ADM 


LIBRARSTRATION 
WINTER 1960 
Hosp. 
LisRany 
ee 


HOSPITAL 
ADMINISTRATION 


PTHE QUARTERLY JOURNAL 


THE 
AMERICAN COLLEGE 
OF HOSPITAL 
ADMINISTRATORS 











HOSPITAL ADMINISTRATION: vEAN CONLEY, editor; LYNN C. WIMMER, Managing editor. 


Subscriptions: Domestic and foreign, $5.00 a year; single copies, $1.50. Published quarterly. 
Make checks payable to the American College of Hospital Administrators. Subscribers are 


requested to notify the American College of Hospital Administrators and their local post- 
master immediately of change of address. 


Correspondence: Address all correspondence to the American College of Hospital Administra- 
tors, 840 North Lake Shore Drive, Chicago 11, Illinois. 








cy ee ee er 


HOSPITAL ADMINISTRATION 


Quarterly Journal of the American College of Hospital Administrators 


TABLE OF CONTENTS 


The Editor’s Page 

Notes on Contributors . 

Personality and Organization . . CHRIS ARGYRIS, PH.D. 
The Social Context of Motivation ROBERT C. STONE, PH.D. 
Problem-oriented Administration . WARREN G. BENNIS, PH.D. 


Formal Education beyond the Master’s Degree . WALTER J. MCNERNEY 


Book Reviews 


The Efficient Executive. Auren Uris 
REVIEWED BY J. MILO ANDERSON 


Young Children in Hospitals. James Robertson 


REVIEWED BY .MOIR P. TANNER 


Law of Hospital and Nurse. Emanuel Hayt, Lillian R. — — 
Groeschel and Dorothy Mullen 


REVIEWED BY ARTHUR G. HENNINGS 


The Psychiatric Hospital as a Small Society. William Caudill 
REVIEWED BY WALDO W. BUSS 


Human Relations in Industrial Research Management. Robert T. Liv- 
ingston and Stanley H. Milberg 
REVIEWED BY JAMES I. McGUIRE 


Battle for the Mind. William Sargant 


REVIEWED BY VERNON STUTZMAN 





The Community: An Introduction to a Social System. Irwin T. Sanders 99 


REVIEWED BY JAMES GALVIN, M.D. 


Top Management Decision Simulation: The AMA Approach. Elizabeth 
Marting . 


REVIEWED BY CARL C, LAMLEY 


Executive Performance and Leadership. Carroll L. Shartle 


REVIEWED BY ABEL D. SWIRSKY 


Book Reviewers . 


Publications Received . 


Copyright 1960 by the American College of Hospital Administrators 


VOLUME 5 INTER 1960 NUMBER 1 





The Editor’s Page 


@ Professor Chris Argyris of Yale 
University, winner of the College’s 
1959 Hospital Administrator’s Award, 
has amplified his talk, “Personality and 
Organization,” presented at the Second 
Annual Congress on Administration 
for this issue of the quarterly journal. 

Professor Argyris’ thesis is that “the 
administrator is .. . always faced with 
an inherent tendency toward continual 
disturbance.” This, he believes, arises 
from certain incongruities between the 
needs of a healthy individual and the 
requirements of the formal organiza- 
tion. 

The reason, according to Argyris, is 
that the formal organization requires 
its agents to work in situations where 
they are dependent, passive and use 
relatively few and unimportant abili- 
ties. 

The major ways by which these in- 
congruities arise are rather carefully 
delineated by Argyris in a series of 
seven thought-provoking propositions. 


@ In his paper, “The Social Context of 
Motivation,” Robert C. Stone, a pro- 
fessor of sociology at the University 
of Arizona, emphasizes the conflict as- 
pects of social organization, the rela- 
tive inflexibility of motives and the 
limitations that are placed upon ad- 
ministration. 

Professor Stone lists five principles 
of motivation: (1) Motives are always 
multiple and mixed, (2) Institutional 
purpose order motives in terms of a 
hierarchy. (3) Institutional patterns 
make motives appropriate and inap- 
propriate in terms of time and place. 
(4) Person and institutional purpose 
become more closely identified as one 
rises in the managerial hierarchy. (5) 
The training and indoctrination of 
personnel are the chief mechanisms for 
channeling motives but not for chang- 
ing them. 

In his paper, Professor Stone at- 
tempts to answer the question: “What 
happens when these principles are ap- 
plied to major aspects of hospital or- 
ganization?” 


@ Warren G. Bennis, associate pro- 
fessor in the School of Industrial Man- 
agement at the Massachusetts Institute 
of Technology, stumps for a “new ori- 
entation to administration” in his pa- 
per, “Problem-oriented Administra- 
tion,” presented initially at a New 
England Hospital Assembly Institute 
on Personnel Management in Boston. 

Professor Bennis’ orientation entails: 
(1) Wide participation in decision- 
making rather than centralized deci- 
sion-making. (2) Recognition of the 
face-to-face group, rather than the in- 
dividual, as the basic unit of organiza- 
tion. (3) Mutual confidence, rather 
than authority, as the integrative force 
in organization. (4) Responsibility of 
the supervisor as the agent for main- 
taining intragroup and intergroup 
communication, rather than as the 
agent of higher authority. (5) Growth 
of members of the organization to 
greater responsibility, rather than ex- 
ternal control of the members’ per- 
formance of their tasks. 


@ In the final article in this issue, 
Walter J. McNerney, professor and 
director of the bureau of hospital ad- 
ministration at the University of 
Michigan, writes on “Formal Educa- 
tion beyond the Master’s Degree,” a 
subject he presented at the University 
of Chicago’s Symposium on Graduate 
Education in Hospital Administration 
in December, 1958. 

“As the health field, of which the 
hospital is one part, has grown in com- 
plexity, as the need to answer certain 
basic questions invested with social in- 
terest has become more imperative, and 
as teaching has become more demand- 
ing, universities throughout the coun- 
try, particularly those with programs 
in hospital administration, have given 
more and more attention to the possi- 
bility of formal education beyond the 
Master’s degree,” states Mr. Mc- 
Nerney. 

His paper examines the various ways 
in which this is being done and what 
lies ahead in this important area. 








NOTES ON CONTRIBUTORS 









CHRIS ARGYRIS, Ph.D., whose paper, “Personality and Organization,” 
leads off this issue, was the winner of the 1959 Hospital Administrator’s 
Award for his book of the same title. Dr. Argyris spoke on the subjects 
of personality and organization at the afternoon General Assembly at 
last year’s College-sponsored Second Annual Congress on Administra- 
tion and amplified the talk for the quarterly journal. An Associate Pro- 
fessor of Industrial Administration at the School of Engineering, Yale 
University, Dr. Argyris is the author of a considerable number of 
articles and books on the subject of organization. Among his most pop- 
ular are Executive Development and Human Relations in a Large 
Hospital. He served as Special Consultant in Human Relations, Execu- 
tive Development and Organization, to the governments of England, 
Norway, Sweden, Holland, France, Greece, Italy, and Germany be- 
tween September 1954-55, Special Consultant to the Air Force Per- 
sonnel and Training and Research Center and Special Consultant in 
Organization, Management and Management Development, to the Air 
Research and Development Command. Professor Argyris has lectured 

at Cambridge, University of London, Sorbonne, Leyden and the Uni- 

versity of Stockholm. 





















ROBERT C. STONE, Ph.D., presented his paper, “The Social Context of 
Motivation,” initially at a Texas Regional Members Conference con- 
ducted by the College in Houston in 1957. He is Professor of Sociology 
at the University of Arizona, where he has been for the past year; 
prior to that, Professor Stone taught at Tulane University, Stanford 
University, and the University of Chicago. He was granted his Bache- 
lor of Arts degree from the University of California in 1940; and re- 
ceived both his Master’s and his doctorate at the University of Chicago 
in 1946 and 1949, respectively. Professor Stone has published studies 
in the American Journal of Sociology, American Sociological Review, 
Social Forces, Midwest Sociologist, Nursing, and the Arizona Business 
and Economic Review. During the war years he served as a flying 
officer in the U.S. Army Air Force and is currently a Major in the Air 

Force Reserve. While at Tulane he was a Staff Associate with the 
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Urban Life Research Institute and at the University of Arizona served 
as a Research Specialist in the Bureau of Business and Public Research. 


WARREN G. BENNIS, Pb.D., presented the paper we've called “Prob- 
lem-oriented Administration,” under the title “Some Problems in Ad- 
ministration and Organization,” at the New England Hospital Assem- 
bly Institute on Personnel Management in Boston in 1958. Mr. Bennis 
is an Associate Professor in the School of Industrial Management at the 
Massachusetts Institute of Technology in Cambridge. He received his 
Bachelor of Arts degree from Antioch College and his Doctor of Phi- 
losophy degree from M.I.T. He served as Assistant Professor of Psy- 
chology and Senior Research Associate at Boston University for a 
number of years and also was a visiting lecturer at Harvard University 
in 1958-59, “I have had an enduring and overbounding interest in 
organizational and group behavior which has lasted and promises to 
last for most of my professional career,” Professor Bennis writes. Some 
of the material from his paper is derived from a study of the nurse in 
the out-patient department which Professor Bennis has conducted 
with associates at Boston University. In addition to his teaching duties, 
Professor Bennis is associate editor of the Journal of Social Issues. 


WALTER J. McNERNEY, Professor and Director of the Bureau of Hos- 
pital Administration in the School of Business Administration at the 
University of Michigan, delivered his paper, “Formal Education be- 
yond the Master’s Degree,” originally at the Symposium on Graduate 
Education in Hospital Administration that was held at the University 
of Chicago in December, 1958. Since receiving his Master of Hospital 
Administration degree (University of Minnesota in 1950), Mr. Mc- 
Nerney has served as a research assistant with the Labor-Management 
Center at Yale University, where he did his undergraduate work, and 
an instructor in advanced mathematics at the Hopkins Preparatory 
School in New Haven. In 1950, Mr. McNerney joined the staff of the 
University of Pittsburgh, where he served first as an instructor and 
Assistant Professor of Hospital Administration, later Associate Profes- 
sor of Hospital and Medical Administration. In July, 1955, Mr. Mc- 
Nerney was appointed Associate Professor and Director of the Pro- 
gram in Hospital Administration, Schoo] of Business Administration, 
The University of Michigan, where he now is a full professor and the 
course director. 








Can an organization be created in which it is possible 
for the individuals in it to obtain optimum expression 


and, simultaneously, for the organization to gain maximum 
satisfaction of its demands? 








Personality and Organization’ 





CHRIS ARGYRIS, PH.D. 





I; 1s deeply gratifying to be honored by you as a contributor to the 
science of administration! I thank you very much for the great privi- 
lege of being granted your society’s Hospital Administrator’s Award. 
However, this honor does not really belong to me alone. It belongs to 
the many researchers throughout the world upon whose works I drew 
to develop the main theme of my book, Personality and Organization. 

It belongs to a small group of professors who, each in his unique 
and dedicated manner, helped this researcher to see the emotional 
and intellectual satisfaction possible through research. 

It belongs to an emerging field of organizational behavior whose 
objective is to discover the underlying forces that govern human 
behavior within organizations. 

















ONE BASIC PROBLEM 






One of the basic problems of mankind is how to liberate and at 
the same time channel man’s creative power—to liberate, and yet to 
channel; to unleash, and yet to control; to give of one’s self without 







giving up one’s self. 

Herein lies the core of the problem that I try to understand in my 
book. And what I would like to do if I may, in the next few minutes, 
is to introduce some pertinent questions. 

The first series of questions that the book raises have to do with 
what is now presently accepted as “effective management policy.” 
For example, we took a critical look at what has been written about 
some of the characteristics of an effective executive. 










1 Amplified from a talk given at the Second Annual Congress on Administration con- 
ducted by the American College of Hospital Administrators in February, 1959. 
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We learned that executives are told that they should know their 
employees personally; that they should be able to speak with them, 
know their problems, be able perhaps to call them by their first name. 

Executives are also told that employees need to be helped to feel 
that their modest role in an organization is an important one; they 
must be shown that by their good performance they would be helping 
attain the goals and objectives of the total organization. 

Executives are also told that productive workers are happy and 
loyal workers. 

They are told that they should treat employees as individuals. 

While this may sound strange coming from a person like myself, 
I sincerely believe that under certain conditions this is one of the 
most inhuman principles that has been promulgated, ironically, in the 
name of “human relations.” 


CONTRADICTORY PRINCIPLES 


Sound management controls, such as budgets, which help super- 
visors and employees to do a better job, is another principle. 
These principles are not completely invalid. There is much truth in 


them. The research suggests, however, that, if you examine them 
closely, you will find that they can be quite contradictory. And I 
would like to illustrate this point by citing some adages that have 
arisen from practical experience. 

You are familiar with the maxim, “Clothes make the man.” And 
I am sure you have also heard, “You can’t make a silk purse out of a 
sow’s ear.” 

“Repeat a lie frequently enough,” we are told, “and people will 
believe it.” Yet: “The truth will always prevail.” 

“You are never too old to learn,” But: “You can’t teach an old dog 
new tricks.” 

“Absence makes the heart grow fonder,” However: “Out of sight; 
out of mind.” 

Completely contradictory! 

I think we must look at principles in the same way. For example, 
the one that says, “Productive workers are happy and loyal workers.” 
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This is true. But it is also true that there are a great number of unpro- 
ductive workers who are also very happy and extremely loyal! 

“An employee should be helped to feel that his part in the produc- 
tive process, no matter how small, is a crucial part.” I would like to 
mirror the statistics, if I may, a bit more humanly in terms of an actual 
experience in which this principle is involved. Let us take the case of 
a young man who works on an assembly line. 

“Good morning, Dick. How are you?” 

“Fine! You here to analyze me, Doc?” 

“No, Dick, I'd like to know a little bit about what you do.” 

“It’s very simple! I put four bolts into the rear right end of this car. 
Like to see me do it?” 

“Ves, I would.” 

It took him fourteen seconds; he came back and said: “Chris, you see 
that barrel over there? There are 10,000 bolts in it. Do you know what 
I’m going to do when I finish mounting those 10,000 bolts?” 

“No, what are you going to do, Dick?” 


NOT VERY CHALLENGING 


“I’m going to get another barrel with another 10,000 bolts.” 
“Why you seem discouraged, Dick. After all, if you didn’t put 


’ 


those four bolts in correctly, do you realize... .’ 

Then he cut me off. Interrupting, he said: “Now hold on, Chris. 
You’re not going to tell me that, if I didn’t put those four bolts 
in correctly, this car wouldn’t be sold?” 

At this point I became embarrassed, because that was precisely what 
I was going to tell him! I said: “Well, isn’t that true, Dick? Isn’t it 
true that, if you didn’t put those four bolts in correctly, the car 
wouldn’t be sold?” 

He then raised a question I would like to ask you to consider: 
This young man, twenty-eight years old, looked at me and said: “It’s 
true. But how would you like to get up in the morning, look at your- 
self in the mirror and say: ‘Dick! As management tells you, every 
minute of every hour of the working day the most important thing 
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you can do in your life is put four bolts into the right rear end of 
a car.’” 

“But what do you want them to do?” I asked. “Tell you this is a dull, 
uninteresting, boring job?” 

Without batting an eyelash he replied, “Chris, if they did, it’d be 
the first time in eight years they weren’t lying!” 

Let us look at another principle in action: “Sound management 
controls, such as budgets, help to develop supervisors and motivate 
them to do a better job.” But do they, in practice? I would like to 
present two supervisors, A and B. Supervisor A is young, aggressive, 
upwardly mobile. Supervisor B is apathetic, indifferent, about ready to 
retire. 


THE RED CIRCLE 


I went into Supervisor A’s office one day. 

“Good morning!” I said. 

“Hi! I’m sorry, I can’t talk to you today, Chris.” 

“You seem upset!” 

“Yes, I’m really upset!” 

“Tell me, what’s the trouble?” 

“I was just ‘red circled.’ ” (A red circle is really the controller’s way 
of asking, “Why haven’t you achieved your goal?”) 

“I can’t understand it! I’ve worked very hard. We had talks with 
all the foremen. We were certain we were going to make it!” 

“You feel quite upset, don’t you?” 

“T sure do!” 

“What are you going to do about it?” 


“Well, I’m going to try to find out what’s wrong.” 

“May I follow you?” 

“Please do!” 

And I did. And, take my word for it, he did an excellent job of inter- 
viewing people, trying to find out what was wrong, why they did not 
make their quota. 

When I looked at the budget, I noticed that Supervisor B also had 
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been “red circled.” So I walked into his office. The first thing I saw 
was the budget in the original envelope still on his desk unopened. 

“Morning, John.” 

“Hello, Chris.” 

“I see you have your budget today 

“Beautiful day, isn’t it, Chris.” 

“Oh, it’s a lovely day. By the way, aren’t you going to open your 
budget?” 

“How did the Yanks make out, Chris?” 

He went on skirting my queries. Finally, he said, “You’re awfully 
worried about that budget. If you want to, take a look at it. There it 
is. Open it up!” 

Well, I knew what I was going to find, but I went through the 
motions anyway before I said, “Well, what do you know! John, 


1? 


1?? 


you’ve been ‘red circled’ 


AVOIDING AN ULCER 


“Let me see that,” he said, reaching for the form. He looked at it a 
moment and began to smile. Then he said, “How about that, Chris; 
they’re putting the damn thing in three different colors now!” And he 
promptly tossed it into the wastebasket. 

Turning to me he said, “Do you see that young man over there? 
He’s interested and involved and really wants to go up. Let him work 
himself up to a few ulcers; that’s not for me!” Through such an obser- 
vation, he gains an extra, added justification for his apathy and indiffer- 
ence. 

I could continue challenging these principles, but I would prefer 
to get to the basic core and the basic problem that is presented in the 
book. 

When we tried to analyze and somehow integrate over three thou- 
sand different studies, we found we had an almost insurmountable task. 
So we took a more simple approach and asked ourselves the question: 
“If we consider an organization as having people and also some sem- 
blance of organization—which we can think of in terms of the tradi- 
tional pyramid shape—what happens when you put them together?” 
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The first thing we had to find out is: Did we know anything about 
people that personality theorists would agree upon? 

The research on the human personality is so voluminous that it is 
indeed difficult to find agreement regarding its basic properties.” It 
is even more difficult to summarize the few agreements that may be 
inferred from the existing literature. Because of space limitations it 
is only possible to discuss in detail one (of ten agreements) which seems 
to me to be the most relevant. The others may be summarized briefly 
as follows. Personality is conceptualized as (1) being an organization 
of parts where the parts maintain the whole and the whole maintains 
the parts; (2) seeking internal balance (usually called “adjustment”) 
and external balance (usually called “adaptation”); (3) being pro- 
pelled by psychological (as well as physical) energy; (4) located in 
the need systems and (5) expressed through the abilities. (6) The 
personality organization may be called “the self,” which (7) acts to 
color all the individual’s experiences, thereby causing us to always live 
in our “private worlds” and which (8) is capable of defending (main- 
taining) itself against threats of all types. 


BASIC DEVELOPMENTAL TRENDS 


The self, in this culture, tends to develop along specific develop- 
mental trends or dimensions which are operationally definable and 
empirically observable. The basic developmental trends may be de- 
scribed as follows. Human beings, in our culture: 


1. Tend to develop from a state of being passive as an infant to a 
state of increasing activity as an adult. (This is what Erikson* has 


2 The relevant literature in clinical, abnormal, child, and social psychology, person- 
ality theory, sociology, and anthropology was investigated. The basic agreements in- 
ferred regarding the properties of personality are assumed to be valid for most con- 
temporary points of view. Allport’s “trait theory,” Cattell’s factor-analytic approach, 
and Kretschmer’s somatotype framework are not included. For lay description see the 
author’s Personality Fundamentals for Administrators (rev. ed., New Haven, Conn.: 
Yale Labor and Management Center, 1954). 


3E, H. Erikson, Childhood and Society (New York, 1950). See also R. Kotinsky, 
Personality in the Making (New York, 1952), pp. 8-25. 
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called “self-initiative’” and Bronfenbrenner‘ has called “self-determi- 
nation.”’) 








DEPENDENCY CHANGES 





2. Tend to develop from a state of dependence upon others as an 
infant to a state of relative independence as an adult. Relative inde- 
pendence is the ability to “stand on one’s own two feet” and simul- 
taneously to acknowledge healthy dependencies.® It is characterized 
by the individual freeing himself from his childhood determiners of 
behavior (e.g., family) and developing his own set of behavioral 
determiners. This individual does not tend to react to others (e.g., the 
boss) in terms of patterns learned during childhood.® 

3. Tend to develop from being capable of behaving only in a few 
ways as an infant to being capable of behaving in many different ways 
as an adult.’ 













ON COMING OF AGE 











4. Tend to develop from having erratic, casual, shallow, quickly 
dropped interests as an infant to a deepening of interests as an adult. 
The mature state is characterized by an endless series of challenges 
where the reward comes from doing something for its own sake. The 
tendency is to analyze and study phenomena in their full-blown whole- 
ness, complexity, and depth.°® 

5. Tend to develop from having a short-time perspective (i.e., the 
present largely determines behavior) as an infant to a much longer- 











4 Urie Bronfenbrenner, “Toward an Integrated Theory of Personality,” in Robert R. 
Blake and Glenn V. Ramsey, Perception (New York, 1951), pp. 206-57. 





5 This is similar to Erikson’s sense of autonomy and Bronfenbrenner’s state of creative 
interdependence. 





6 Robert W. White, Lives in Progress (New York, 1952), pp. 339 ff. 






7 Lewin and Kounin believe that, as the individual develops needs and abilities, the 
boundaries between them become more rigid. This explains why an adult is better able 
than a child to be frustrated in one activity and behave constructively in another, See 
Kurt Lewin, A Dynamic Theory of Personality (New York, 1935), and Jacob S. 
Kounin, “Intellectual Development and Rigidity” in R. Barker, J. Kounin, H. R. Wright 
(eds.), Child Behavior and Development (New York, 1943), pp. 179-98. 










* White, op. cit., pp. 347 ff. 
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time perspective as an adult (i.e., where the behavior is more affected 
by the past and the future).° 

6. Tend to develop from being in a subordinate position in the fam- 
ily and society as an infant to aspiring to occupy a more equal and/or 
superordinate position relative to their peers. 

7. Tend to develop from a lack of awareness of the self as an infant 
to an awareness of and control over one’s self as an adult. The adult 
who tends to experience adequate and successful control over his own 
behavior tends to develop a sense of integrity (Erikson) and feelings 
of self-worth.’° 


REGARDING THESE DEVELOPMENTS 


A few words of explanation concerning these dimensions of per- 
sonality development: 


1. They are only one aspect of the total personality. All the proper- 
ties of personality described to date must be used in trying to under- 
stand the behavior of a particular individual. For example, much de- 
pends upon the individual’s self-concept, his degree of adaptation and 
adjustment, and the way he perceives his private world. 


2. The dimensions are continua where the growth to be measured is 
assumed to be continuously changing in degree. An individual is pre- 
sumed to develop continuously in degree, from the infant end to the 
adult end of each continua. 

3. The only characteristic that is assumed to hold for all individuals 
is that, barring unhealthy personality development, they will be pre- 
disposed toward moving from the infant end to the adult end of each 
continuum. This is a model (a concept) describing the basic growth 
trends. As such, it does not make any predictions about any specific 
individual. It does, however, presume to supply the researcher with 
basic developmental continua along which the growth of any individ- 
ual in our culture may be described and measured. 

9 See the work by Bakke on workers’ time perspective (E. W. Bakke, Citizens without 
Work [New Haven, Conn.: Yale University Press, 1940]). Also Lewin reminds us of 


the billions of dollars that are invested in insurance policies (Kurt Lewin, “Time Per- 
spective and Morale,” Resolving Social Conflicts [New York, 1948], p. 105). 


'9Carl R. Rogers, Client-centered Therapy (New York, 1951). 
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4, It is postulated that, as long as one develops in a particular cul- 
ture, one will never obtain maximum expression of these developmental 
trends. Clearly, all individuals cannot be maximally independent, ac- 
tive, and so forth all the time and still maintain an organized society. 
It is the function of culture (e.g., norms, mores, etc.) to inhibit maxi- 
mum expression and to help an individual adjust and adapt by finding 
his optimum expression. 

A second factor that prevents maximum expression and fosters opti- 
mum expression is the individual’s own finite limits set by his personal- 
ity. For example, some people fear the same amount of independence 
and activity that others desire. Also, it is commonplace to find some 
people who do not have the necessary abilities to perform specific 
tasks. No given individual is known to have developed all known 
abilities to their full maturity. 

Finally, defense mechanisms also are important factors operating to 
help an individual to deviate from the basic developmental trends. 


UNDERLYING CHARACTERISTICS 


5. The dimensions described above are constructed in terms of latent 
or underlying characteristics. If one states that an individual needs to 
be dependent, this need will probably be ascertained by clinical infer- 
ence because it is one that individuals are not usually aware of. Thus, 
if one observes an employee acting as if he were independent, it is pos- 
sible that, if one goes below the behavioral surface, the individual may 
be quite dependent. The obvious example is the employee who seems 
to behave always in a manner contrary to that desired by management. 
Although this behavior may look as if he is independent, his contrari- 
ness may be due to his great need to be dependent upon management, 
which he dislikes to admit to himself and to others. 

One might say that an independent person is one whose behavior 
is not caused by the influence others have over him. Of course, no 
individual is completely independent. All of us have our healthy de- 
pendencies (i.e., those which help us to maintain our discreteness to 
be creative and to develop). 

One operational criterion to ascertain whether an individual’s desire 
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to be, let us say, independent and active is a true manifestation is to 
ascertain the extent to which he permits others to express the same 
needs. Thus an autocratic leader may say that he needs to be active 
and independent; he may also say that he wants subordinates who are 
the same; however, there is ample research to suggest that his leader- 
ship pattern only makes him and his subordinates more dependence- 
ridden. 

The next step is to focus the analytic spotlight on the formal organi- 
zation. What are its properties? What are its basic “givens”? What 
probable impact will they have upon the human personality? How 
will the human personality tend to react to this impact? What sorts 
of “chain reactions” are probable when these two basic components 
are brought together? 


RATIONAL BEHAVIOR 


Probably the most basic property of formal organization is its logical 
foundation or, as it has been called by students of administration, its 
essential rationality. It is the “mirror image” of the planners’ concep- 
tion of how the intended consequences of the organization may best 
be achieved. The underlying assumptions made by the creators of 
formal organization is that man within respectable tolerances will 
behave rationally, that is, as the formal plan requires him to behave. 
Organizations are formed with a particular objective in mind, and 
their structure mirrors these objectives. Although man may not follow 
the prescribed paths, and consequently the objectives might never be 
achieved, Simon suggests that, by and large, man does follow these 
prescribed paths. As he points out: 


Organizations are formed with the intention and design of accomplishing 
goals; and the people who work in organizations believe, at least part of the 
time, that they are striving toward these same goals. We must not lose sight 
of the fact that, however far organizations may depart from the traditional 
description . .. nevertheless most behavior in organizations is intendedly rational 
behavior. By “intended rationality” I mean the kind of adjustment of behavior 
to goals of which humans are capable—a very incomplete and imperfect adjust- 
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ment, to be sure, but one which nevertheless does accomplish purposes and 
does carry out programs." 

Although no organizational structure will exemplify the maximum 
expression of rationality, a satisfactory aspiration is for optimum ex- 
pression, which means modifying the ideal structure to take into ac- 
count the individual (and any environmental) conditions. Moreover, 
people must be loyal to the formal structure if it is to work effectively. 
Thus Taylor emphasizes that scientific management would never suc- 
ceed without a “mental revolution.”” Fayol has the same problem in 
mind when he emphasizes the importance of esprit de corps. 


MORE RESEARCH IS NEEDED 


However, it is also true that these experts have provided little insight 
into why they believe that people should undergo a “mental revolu- 
tion” or why an esprit de corps is necessary if the principles are to 
succeed, The only hints usually found are that resistance to scientific 
management occurs because human beings “are what they are” or 
“because it’s human nature.” But why does “human nature” resist 
formal organizational principles? Perhaps there is something inherent 
in the principles which causes human resistance. Unfortunately, there 
exists too little research that specifically assesses the impact of the for- 
mal organizational principles upon human beings. 

The formal organizational experts believe that logical, rational de- 
sign, in the long run, is more human than creating an organization 
haphazardly. They argue that it is illogical, cruel, wasteful, and ineffi- 
cient not to have a logical design. It is illogical because design must 
come first. It does not make sense to pay a large salary to an individual 
without clearly defining his position and its relationship to the whole. 
It is cruel because, in the long run, the participants suffer when no 
clear organizational structure exists. It is wasteful because, unless jobs 
are clearly pre-defined, it is impossible to plan logical training, pro- 
motion, or resigning and retiring policies. It is inefficient because the 

11 Herbert A. Simon, “Recent Advances in Organization Theory,” Research Fron- 
tiers in Politics and Government (Washington, D.C., 1955), chap. ii, p. 30. 


12 For a provocative discussion of Taylor’s philosophy see Reinhard Bendix, Work 
and Authority in Industry (New York, 1956), pp. 274-319. 
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organization becomes dependent upon personalities. The “personal 
touch” leads to “playing politics,” which Mary Follett has described 
as a “deplorable form of coercion.” 


A NEW POINT OF VIEW 


Unfortunately, the validity of these arguments tends to be obscured 
in the eyes of the behavioral scientist because it implies the only choice 
left, if the formal, rational, pre-designed structure is not accepted, is 
to have no organizational structure at all, with the organizational struc- 
ture left to the whims, pushes, and pulls of human beings. Some human 
relations researchers, on the other hand, have unfortunately given the 
impression that formal structures are “bad” and that the needs of the 
individual participants should be paramount in creating and adminis- 
tering an organization. However, a recent analysis of the existing re- 
search points up quite clearly that the importance of the organization 
as an organism worthy of self-actualization is being recognized by 
those who in the past have focused largely upon the individual." 


THE TRADITIONAL ORGANIZATIONAL EXPERTS 


In the past, and for the most part in the present, the traditional 
organizational experts based their “human architectual creation” upon 
certain basic principles (more accurately, assumptions) about the na- 
ture of organization. These principles have been described by such 
people as Urwick,'® Mooney,"® Holden et al.,17 Fayol,’* Dennison,’® 


13 [bid., pp, 36-39. 


14 Chris Argyris, The Present State of Research in Human Relations (New Haven, 
Conn., 1954), chap. i. 


15, Urwick, The Elements of Administration (New York, 1944). 
16 J. D. Mooney, The Principles of Organization (New York, 1944). 


17 Paul E. Holden, Lounsbury S. Fisk, and Hubert L. Smith, Top Management Organ- 
ization and Control (New York, 1951). 


18 Henri Fayol, General and Industrial Management (New York, 1949). 


19 Henry S, Dennison, Organization Engineering (New York, 1931). 
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Brown,” Gulick,* White,?* Gauss,”* Stene,?* Hopf,” and Taylor.” 

Although these principles have been attacked by behavioral scien- 
tists, the assumption is made in this paper that to date no one has 
defined a more useful set of formal organization principles. Therefore, 
the principles are accepted as “givens.” This frees us to inquire about 
their probable impact upon people, if they are used as defined. 

In introducing these principles, it is important to note that, as 
Gillespie suggests, the roots of these principles may be traced back to 
certain “principles of industrial economics,” the most important of 
which is the basic economic assumption held by builders of the in- 
dustrial revolution that “the concentration of effort on a limited field 
of endeavor increases quality and quantity of output.”*? It follows 
from the above that the necessity for specialization should increase as 
the quantity of similar things to be done increases. 


BASIC ASSUMPTIONS 


If concentrating effort on a limited field of endeavor increases the 
quality and quantity of output, it follows that organizational and ad- 
ministrative efficiency is increased by the specialization of tasks as- 
signed to the participants of the organization.*§ Inherent in this assump- 
tion are three others. The first is that the human personality will 
behave more efficiently as the task that it is to perform becomes 
specialized. Second is the assumption that there can be found a one 


20 Alvin Brown, Organization of Industry (New York, 1947). 

21 Luther Gulick and L. Urwick, The Science of Administration (New York, 1937). 

22L. D. White, Introduction to the Study of Public Administration (New York, 
1939). 

23 J. M. Gauss, L. D. White, and M. E. Demack (eds.), The Frontiers of Public Ad- 
ministration (Chicago, 1936). 


*4E, D. Stene, “An Approach to a Science of Administration,” American Political 
Science Review, XXXIV (December, 1940), 1124-37. 


*5 Harry Arthur Hopf, “Management and the Optimum,” an address before the Sixth 
International Congress for Scientific Management, London, July 15-18, 1935; reprinted 
by Hopf Institute of Management, Ossining, N.Y., 1935. 


26F, W. Taylor, Scientific Management (New York, 1948). 
27 James J. Gillespie, Free Expression in Industry (London, 1948), pp. 34-37. 
28 Herbert A. Simon, Administrative Behavior (New York, 1947), pp. 80-81. 
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best way to define the job so that it is performed at greater speed.” 
Third is the assumption that any individual differences in the human 
personality may be ignored by transferring more skill and thought 
to machines.*° 


A NUMBER OF DIFFICULTIES 


A number of difficulties arise with these assumptions when the 
properties of the human personality are recalled. First, the human 
personality we have seen is always attempting to actualize its unique 
organization of parts resulting from a continuous, emotionally laden, 
ego-involving process of growth. It is difficult, if not impossible, to 
assume that this process can be choked off and the resultant unique 
differences of individuals ignored. This is tantamount to saying that 
self-actualization can be ignored. The second difficulty is that task 
specialization requires the individual to use only a few of his abilities. 
Moreover, as specialization increases, it tends to require the use of 
the less complex doing or motor abilities which, research suggests, tend 
to be of lesser psychological importance to the individual. Thus the 
principle violates two basic “givens” of the healthy adult human per- 
sonality. It inhibits self-actualization and provides expression for few, 
shallow, skin-surface abilities that do not provide the “endless chal- 
lenge” desired by the healthy personality. 

The principle of task specialization creates a plurality of parts, each 
performing a highly specialized task. However, a plurality of parts 
busily performing their particular objective does not form an organi- 
zation. A pattern of parts must be formed so that the interrelationships 
among the parts create the organization. Following the logic of spe- 
cialization, the planners create a new function (leadership) whose pri- 
mary responsibility shall be the control, direction, and co-ordination 
of the interrelationships of the parts and to make certain that each 
part performs its objective adequately. Thus the assumption is made 
that administrative and organizational efficiency is increased by arrang- 

29 For an interesting discussion see Georges Friedman, Industrial Society (Glencoe, 
Ill., 1955), pp. 54 ff. 


80 [bid., chap. iv, pp. 20. Friedman reports that 79 per cent of Ford employees had 
jobs for which they could be trained in one week. 
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ing the parts in a determinate hierarchy of authority where the part 
on top can direct and control the part on the bottom. 

If the parts being considered are individuals, then they must be 
motivated to accept direction, control, and co-ordination of their be- 
havior. The leader, therefore, is assigned formal power to hire, dis- 
charge, reward, and penalize the individuals in order that their behav- 
ior is molded toward the organization’s objectives. 


CREATES PASSIVITY AND SUBORDINATION 


The impact of such a state of affairs is to make the individuals 
dependent upon, passive and subordinate to, the leader. As a result, the 
individuals have Jittle control over their working environment. At 
the same time their time perspective is shortened because they do not 
control the information necessary to predict their future. These re- 
quirements of formal organization act to inhibit four of the growth 
trends of the personality because to be passive, subordinate, and to 
have little control and short-time perspective exemplify dimensions, 
in adults, of immaturity, not adulthood. 

The planners of formal organization suggest three basic ways to 
minimize this admittedly difficult position. First, ample rewards 
should be given to those who perform well and who do not permit 
their dependence, subordination, passivity, etc., to influence them in 
a negative manner. The rewards should be material and psychological. 
Because of the specialized nature of the job, however, few psychologi- 
cal rewards are possible. It becomes important, therefore, that ade- 
quate material rewards are made available to the productive employee. 
This practice can lead to new difficulties, since the solution is, by its 
nature, not to do anything about the on-the-job situation (which is 
what is causing the difficulties) but to pay the individual for the dis- 
satisfactions he experiences. The end result is that the employee is 
paid for his dissatisfaction while at work, and his wages are given to him 
to gain satisfactions outside his immediate work environment. 

Thus the management helps to create a psychological set which leads 
the employees to feel that basic causes of dissatisfaction are built into 
industrial life, that the rewards they receive are wages for dissatis- 
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faction, and that, if satisfaction is to be gained, the employee must 
seek it outside the organization. 

To make matters more difficult, there are three assumptions inherent 
in the above solution that also violate the basic “given” of human per- 
sonality. First, the solution assumes that a whole human being can split 
his personality so that he will feel satisfied in knowing that the wages 
for his dissatisfaction will buy him satisfaction outside the plant. Sec- 
ond, it assumes the employee is primarily interested in maximizing 
his economic gains. Third, it assumes that the employee is best re- 
warded as an individual producer. The work group in which he 
belongs is not viewed as a relevant factor. If he produces well, he 
should be rewarded. If he does not, he should be penalized even though 
he may be restricting production because of informal group sanctions. 


LOOK TO THE LEADERS 


The second solution suggested by the planners of formal organi- 
zation is to have technically competent, objective, rational, loyal lead- 
ers. The assumption is made that, if the leaders are technically com- 
petent, presumably they cannot have “the wool pulled over their 
eyes.” This should lead the employees to have a high respect for them. 
The leaders should be objective and rational and personify the ration- 
ality inherent in the formal structure. Being rational means that they 
must avoid becoming emotionally involved. As one executive states, 
“We try to keep our personality out of the job.” The leader must 
also be impartial. He does not permit his feelings to operate when he 
is evaluating others. Finally, the leader must be loyal to the organi- 
zation so that he can inculcate the loyalty in the employees that Taylor, 
Fayol, and others believe is so important. 

Admirable as this solution may be, again it violates several of the basic 
properties of personality. If the employees are to respect an individual 
for what he does rather than for who he is, the sense of self-integrity 
based upon evaluation of the total self which is developed in people 
is lost. Moreover, to ask the leader to keep his personality out of his 
job is to ask him to stop actualizing himself. This is not possible as long 
as he is alive. Of course, the executive may want to feel that he is not 
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involved, but it is a basic given that the human personality is an organ- 
ism always actualizing itself. The same problem arises with impartiality. 
No one can be completely impartial. As has been shown, the concept 
of self always operates when we are making judgments. In fact, as 
Rollo May has pointed out, the best way to be impartial is to be as 
partial as one’s needs predispose him to be but be aware of this partial- 
ity in order to “correct” for it at the moment of decision.** Finally, if 
a leader can be loyal to an organization under these conditions, there 
may be adequate grounds for questioning the health of his personality 
makeup. 


“THE RABBLE HYPOTHESIS” 


The third solution suggested by many adherents to the formal 
organizational principles is to motivate the subordinates to have more 
initiative and to be more creative by placing them in competition with 
one another for the positions of power that lie above them in the 
organizational ladder. ‘This solution is traditionally called “the rabble 
hypothesis.” Acting under the assumption that employees will be 
motivated to advance upward, the formal organizational adherents 
add another assumption that competition for the increasingly (as one 
goes up the ladder) scarcer positions will increase the effectiveness of 
the participants. Williams,** conducting some controlled experiments, 
shows that the latter assumption is not necessarily valid. People placed 
in competitive situations are not necessarily better learners than those 
placed in non-competitive situations. Deutsch,* as a result of extensive 
controlled experimental research, supports Williams’ results and goes 
much further to suggest that competitive situations tend to lead to 
an increase in tension and conflict and a decrease in human effective- 


31 Rollo May, “Historical and Philosophical Presuppositions for Understanding Ther- 
apy,” in O. H. Mowrer, Psychotherapy Theory and Research (New York, 1943), pp. 
38-39. 


32L. C. S. Williams, “Effects of Competition between Groups in a Training Situ- 
ation,” Occupational Psychology, XXX, No, 2 (April, 1956), 85-93. 


33 M. Deutsch, “The Effects of Cooperation and Competition upon Group Process,” 
Human Relations, II (1949), 129-52. 
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ness. Levy and Freedman confirm Deutsch’s findings and go further 
to relate competition to psychoneurosis.** 

If the tasks of everyone in a unit are specialized, then it follows 
that the objective or purpose of the unit must be specialized. The prin- 
ciple of unity of direction® states that administrative and organiza- 
tional efficiency increases if each unit has a single (or homogeneous 
set of) activity (activities) that is (are) planned and directed by the 
leader. 


FURTHER CONFLICTS 


This means that the work goal toward which the employees are 
working, the path toward the goal, and the strength of the barriers 
they must overcome to achieve the goal are defined and controlled by 
the leader. Assuming that the work goals do not ego-involve the 
employees (i.e., they are related to peripheral skin-surface needs), then 
ideal conditions for psy chological failure have been created. The reader 
may recall that a basic “given” of a healthy personality is the aspira- 
tion for psychological success. Psychological success is achieved when 
each individual is able to define his own goals, in relation to his inner 
needs and the strength of the barriers to be overcome in order to reach 
these goals. Repetitive as it may sound, it is nevertheless true that the 
principle of unity of direction also violates a basic “given” of per- 
sonality. 

The principle of span of control** states that administrative effi- 

84 Stanley Levy and Lawrence Freedman, “Psychoneurosis and Economic Life,” 
Social Problems, IV, No. 1 (July, 1956), 55-67. 


35 The sacredness of these principles is questioned by a recent study. Heckscher con- 
cludes that the principles of unity of command and unity of direction are formally 
violated in Sweden. “A fundamental principle of public administration in Sweden is the 
duty of all public agencies to cooperate directly without necessarily passing through 
a common superior. This principle is even embodied in the constitution itself, and in 
actual fact it is being employed daily. It is traditonally one of the most important char- 
acteristics of Swedish administration that especially central agencies, but also central 
and local agencies of different levels, cooperate freely and that this is being regarded 
as a perfectly normal procedure” (Gunnar Heckscher, Swedish Public Administration 
at Work SNS [Stockholm, 1955], p. 12). 


36 First defined by V. A. Graicunas in an article entitled “Relationship in Organ- 
ization,” in Papers on the Science of Administration, ed. L. Gulick and L. Urwick 
(New York, 1949), pp. 183-87. 
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ciency is increased by limiting the span of control of a leader to no 
more than five or six subordinates whose work interlocks.** 


THE SPAN OF CONTROL 


It is interesting to note that Dale,** in an extensive study of the 
organizational principles and practices in a hundred large organiza- 
tions, concludes that the actual limits of the executive span of control 
are more often violated than not. Worthy*® reports that it is formal 
policy in his organization to extend the span of control of the top 
management much further than is theoretically suggested. Finally, 
Suojanen,*° in a review of the current literature on the concept of span 
of control, concludes that it is no longer valid, particularly as applied 
to the larger government agencies and business corporations. Healey’s 
findings contradict Suojanen’s. He reports that the concept of span 
of control presently used closely adheres to that advocated in theory.** 

In a recent article, however, Urwick* criticizes the critics of the 
span-of-control principle. For example, he notes that, in the case of 
Worthy, the superior has a large span of control over subordinates 
whose jobs do not interlock. The buyers in Worthy’s organization 
purchase a clearly defined range of articles; therefore, they find no 
reason to interlock with others. 

Simon criticizes the span of control principle on the grounds that 
it increases the ‘“‘administrative distance” between individuals. An in- 
crease in administrative distance violates, in turn, another formal or- 
ganizational principle that administrative efficiency is enhanced by 
keeping at a minimum the number of organizational levels through 


87 L. Urwick, Scientific Principles and Organization (New York, 1938), p. 8. 

38 Ernest Dale, Planning and Developing the Company Organization Structure (New 
York, 1952), chap. xx. 

89 James C. Worthy, “Organizational Structure and Employee Morale,” American 
Sociological Review, April, 1950, pp. 169-79. 

40'W. W. Suojanen, “The Space of Control Fact of Trouble,” Advertising Manage- 
ment, XX (November, 1955), 5-13. 

41 James H. Healey, “Coordination and Control of Executive Functions,” Personnel, 
XXXIII, No. 2 (September, 1956), 106-17. 


42L. Urwick, “The Manager’s Span of Control,” Harvard Business Review, May- 
June, 1946. 
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which a matter must pass before it is acted on.”4* Span of control, 
continues Simon, inevitably increases red tape, since each contact 
between agents must be carried upward until a common superior is 
found. Needless waste of time and energy result. Also, since the solu- 
tion of the problem depends upon the superior, the subordinate is in 
a position of having less control over his own work situation. This 
places the subordinate in a work situation which is less mature. 


ANOTHER BASIC INCONGRUITY 

Although the distance between individuals in different units increases 
(because they have to find a common superior) the administrative 
distance between superior and subordinate within a given unit de- 
creases. As Whyte** correctly points out, the principle of span of 
control, by keeping the number of subordinates at a minimum, places 
great emphasis on close supervision. Close supervision leads the sub- 
ordinates to become dependent upon, passive toward, and subordinate 
to the leader. Close supervision also tends to place the control with the 
superior. Thus we must conclude that span of control, if used cor- 
rectly, will tend to increase the subordinate’s feelings of dependence, 
submissiveness, passivity, etc. In short, it will tend to create a work 
situation which requires immature, rather than mature, participants. 

Bringing together the evidence regarding the impact of the formal 
organizational principles upon the individual, it is concluded that there 
are some basic incongruencies between the growth trends of a healthy 
personality and the requirements of the formal organization. If the 
principles of formal organization are used as ideally defined, then 
the employees will tend to work in an environment where (1) they are 
provided minimal control over their work-a-day world; (2) they are 
expected to be passive, dependent, subordinate; (3) they are expected 
to have a short-time perspective; (4) they are induced to perfect and 
value the frequent use of a few skin-surface, shallow abilities; and (5) 
they are expected to produce under conditions leading to psychologi- 
cal failure. 


43 Herbert A. Simon, Administrative Behavior (New York, 1947), pp. 26-28. 


44 William Whyte, “On the Evolution of Industrial Sociology” (mimeographed copv 
of paper presented at the 1956 meeting of the American Sociological Society). 
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All these characteristics are incongruent to the ones healthy human 
beings are postulated to desire. They are much more congruent with 
the needs of infants in our culture. In effect, therefore, formal organi- 
zations are willing to pay high wages and provide adequate seniority 
if mature adults will, for eight hours a day, behave in a less mature 
manner! If the analysis is correct, this inevitable incongruency in- 
creases as (1) the employees are of increasing maturity, (2) as the 
formal structure (based upon the above principles) is made more clear- 
cut and logically tight for maximum formal organizational effective- 
ness, (3) as one goes down the line of command, and (4) as the jobs 
become more and more mechanized (i.e., take on assembly-line char- 
acteristics). 

As in the case of the personality developmental trends, this picture 
of formal organization is also a model. Clearly, no company actually 
uses the formal principles of organization exactly as stated by their 
creators. There is ample evidence to suggest that they are being 
modified constantly in actual situations. However, those who expound 
these principles would probably be willing to defend their position 
that this is the reason why human relations problems exist; the prin- 
ciples are not followed as they should be. 


SPEAKING OF EXTREMES 

In the model of the personality and the formal organization, we are 
assuming the extreme of each in order that the analysis and its results 
can be highlighted. Speaking in terms of extremes helps us to make 
the position sharper. In doing this, no assumption is made that all 
situations in real life are extreme (i.e., that the individuals will always 
want to be more mature and that the formal organization will always 
tend to make people more dependent, passive, etc., all the time). The 
model ought to be useful, however, to plot the degree to which each 
component tends toward extremes and then to predict the problems 
that will tend to arise. 

Enumerating the basic findings up to this point in terms of prop- 
ositions one could state 


Proposition I. There is a lack of congruency between the needs of 
healthy individuals and the demands of the formal organization. 


26 








PERSONALITY AND ORGANIZATION 


If one uses the traditional formal principles of organization (i.e., 
traditional chain of command, task specialization, etc.) to create a 
social organization, and if one uses as an input, agents who tend toward 
a mature state of psychological development (i.e., they are predisposed 
toward relative independence, activeness, use of important abilities, 
etc.), then one creates a disturbance, because the needs of healthy 
individuals listed above are not congruent with the requirements of 
formal organization, which tends to require the agents to work in 
situations where they are dependent, passive, use few and unimportant 
abilities, etc. 

Coro.iary 1. The disturbance will vary in proportion to the degree 
of incongruency between the needs of the individuals and the require- 
ments of the formal organization. 

An administrator is, therefore, always faced with an inherent tend- 
ency toward continual disturbance. 

Drawing on the existing knowledge of the human personality, a 
second proposition can be stated. 

Proposition II. The resultants of this disturbance are frustration, 

failure, short-time perspective, and conflict. 

If the agents are predisposed to a healthy, more mature self- 
actualization: 

1. They will tend to experience frustration because their self-actu- 
alization will be blocked.** 

2. They will tend to experience failure because they will not be 
permitted to define their own goals in relation to central needs, the 
paths to these goals, etc.*® 

3. They will tend to experience short-time perspective because 
they have no control over the clarity and stability of their future.*’ 

45 Roger B. Barker, T. Dembo, and K. Lewin, Frustration and Regression (Ames: 


University of Iowa, 1941); John Dollard et al., Frustration and Aggression (New Haven, 
Conn., 1939). 


46 Kurt Lewin et al., “Level of Aspiration,” in J. McV. Hunt (ed.), Personality and 
the Behavior Disorders (New York, 1944), chap. xx, pp. 333-78; Ronald Lippitt and 
Leland Bradford, “Employee Success in Work Groups,” Personnel Administration, VIII 
(December, 1945), 6-10. 


47 Kurt Lewin, “Time Perspective and Morale,” in Gertrud Weiss Lewin (ed.)- 
Resolving Social Conflicts (New York, 1948), pp. 103-24. 
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4. They will tend to experience conflict because, as healthy agents, 
they will dislike frustration, failure, and short-time perspective which 
is characteristic of the present job. However, if they leave, they may 
not find a new job easily, and/or even if a new job is found, it may 
not be much different.*® 

Based upon the analysis of the nature of formal organization, one 
may state a third proposition. 


Proposition III. Under certain conditions the degree of frustration, 
failure, short-time perspective, and conflict will tend to increase. 

The resultants of the disturbance in the organization will tend to 
increase in degree: 

1. As the individual agents increase in degree of maturity (as opera- 
tionally defined in the personality model), and/or 

2. As the degree of dependence, subordination, passivity, etc., in- 
creases. These tend to increase (a) as one goes down the chain of 
command; (4) as directive leadership increases; (c) as management 
controls are increased; and (d) as human relations programs are un- 
dertaken but improperly implemented and/or 

3. As the jobs become more specialized, and/or 

4. As the exactness with which the traditional formal principles are 
used increases. 


Proposition 1V. The nature of the formal principles of organization 
cause the subordinate, at any given level, to experience compe- 
tition, rivalry, intersubordinate hostility and to develop a focus 
toward the parts rather than the whole. 


1. Because of the degree of dependence, subordination, etc., of the 
subordinates upon the leader, and because the number of positions 
above any given level always tend to decrease, the subordinates aspiring 
to perform effectively*® and, to advance, will tend to find themselves 
in competition with, and receiving hostility from, each other. 

2. Because, according to the formal principles, the subordinates are 
directed toward and rewarded for performing their own task well, 


48 Theodore M. Newcomb, Social Psychology (New York, 1950), pp. 361-73. 


49 These problems may not arise for the subordinate who decides to become apathetic, 
disinterested, etc. 
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the subordinates tend to develop an orientation toward their own 
particular part rather than toward the whole. 

3. This part-orientation increases the need for the leader to co- 
ordinate the activity among the parts in order to maintain the whole. 
This need for the leader, in turn, increases the subordinates’ degree 
of dependence, subordination, etc. This creates a circular process 
whose impact is to maintain and/or increase the degree of dependence, 
subordination, etc., plus the rivalry and competition for the leader’s 
favor. 

Up to this point a few of the resultants of the relationship between 
the initial components of organization, the human personality and the 
formal organization, have been analyzed in some detail. Clearly, I have 
not begun to describe the complexity one usually finds when observ- 
ing social organizations. Although time and space do not permit a 
continuation of this analysis to demonstrate how much more of the 
commonly observed organizational behavior can be derived in detail 
as a natural extension of the framework stated up to this point, it 
might be useful, at least, to indicate some of the results. 

Continuing from Proposition II, it can be shown that, under conflict, 
frustration, failure, and short-time perspective, the employees will tend 
to maintain self-integration by creating specific adaptive (informal) 
behavior such as:°° 

1, Leaving the organization. 

2. Climbing the organizational ladder. 

3. Manifesting defense reactions (such as daydreaming, aggression, ambiva- 
lence, regression, projection, etc.). 

4. Becoming apathetic and disinterested toward the organization, its makeup 
and goals. This leads to such phenomena as: 

a) Employees reduce the number and potency of the needs they expect 
to fulfil while at work. 

b) Employees goldbrick, set rates, restrict quotas, make errors, cheat, 
slow down, etc. 

5. Creating informal groups to sanction the defense reactions and the apathy, 
disinterest, and lack of self-involvement. 

6. Formalizing the informal groups. 


50 —e activities numbered 1 to 9 became major categories under which much 
empirica 


research can be included. 
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7. Evolving group norms that perpetuate the behavior outlined in 3, 4, 5, 
and 6 above. 

8. Evolving a psychological set that human or non-material factors are be- 
coming increasingly unimportant while material factors become increasingly 
important. 

9. Acculturating the youth to accept the norms discussed in 7 and 8. 


Comparing the informal behavior with that prescribed by the formal 
organization, we may state: 

Proposition V: The employee adaptive behavior maintains indi- 
vidual self-integration and simultaneously impedes adaptation 
with the formal organization. 

Proposition VI: The adaptive behavior of the employees has a 
cumulative effect, feedbacks into the organization, and reinforces 
itself. 

1. All these adaptive reactions reinforce each other so that they 
not only have their individual impact on the system but also have a 
cumulative impact. Their total impact is to increase the degree of 
dependence, submissiveness, etc., and to increase the resulting turn- 
over, apathy, disinterest, etc. Thus a feedback process exists where 
the adaptive mechanisms become self-maintaining. 

2. The continual existence of these adaptive mechanisms tends to 
make them norms or codes which, in turn, act to maintain the adaptive 
behavior and to make it the proper behavior for the system. 

3. If No. 2 is valid, then employees who may desire to behave 
differently will tend to feel deviant, different, not part of the work 
community (e.g., rate-busters). 

The individual and cumulative impact of the defense mechanisms is 
to influence the output-input ratio in such a way that a greater input 
(energy, money, machines) will be required to maintain a constant 
output. 

Proposition VII. Certain management reactions tend to increase 

the antagonisms underlying the adaptive behavior. 


1. Those managements that base their judgment on the logics of 
the formal organization and their self-concept will tend to dislike the 
employee adaptive behavior. They also will tend to diagnose the 
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problem behavior of the employee to be the fault of the employee. 
It follows, therefore, for these managements that they should tend to 
take those “corrective” actions that are congruent with their self- 
concept and the logics of formal organization. These actions tend to 
be (a) increasing the degree of directive leadership; (>) increasing 
the degree of management controls; and (c) increasing the number 
of pseudo-human relations programs. . 

The first two modes of reaction tend to compound, reinforce, and 
help to maintain the basic disturbance outlined in Proposition I. It 
follows, therefore, that the behavior included in Propositions IV, V, 
and VI will also be reinforced. (This is the behavior management 
desires to change in the first place.) The third mode of reaction tends 
to increase the distance and mistrust between employee and manage- 
ment because it does not jibe with the realities of the system within 
which the employee works. 

Present employees influence the attitudes of future employees. They 
will tend to behave according to their self-concept, thus acculturating 
the future employees (future input) to the nature of the internal sys- 
tem and the adaptive behavior. 

One must conclude that the management behavior described in 
Proposition VII primarily acts to influence the output-input ratio so 
that a much greater input is required to obtain the same constant 
output or that a disproportionately higher input will be necessary for 
a given increment of increased output. 


ETERNAL CHALLENGE TO THE LEADER 


Is there a way out of this circular process? The basic problem is 
how to decrease the degree of dependency, subordination, submissive- 
ness, etc. It can be shown that job enlargement and employee-centered 
(or democratic or participative) leadership are two factors which, if 
used correctly, can go a long way toward ameliorating the situation. 
However, these are limited because their success depends upon having 
employees who are ego-involved: highly interested in the organiza- 


tion. The adaptive behavior listed above, predisposes the employee to 


disinterest, non-ego-involvement, and apathy. The existence of such 
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states of affairs, in turn, acts to require the more directive leadership 
pattern to “motivate” and control the disinterested employee. The 
directive leadership pattern, in turn, requires strong management con- 
trols if it is to succeed. But, as we have seen, directive leadership and 
management controls actually create the human problems that one is 
trying to solve. This dilemma between the needs of the individuals 
and the demands of the organization is a basic, continual dilemma 
posing an eternal challenge to the leader. How is it possible to create 
an organization in which it is possible for the individuals to obtain 
optimum expression and, simultaneously, for the organization to obtain 
optimum satisfaction of its demands? 

Although a few suggestions may be found in the literature, they 
are, by and large, untested and wanting systematic rigor. Here lies a 
fertile field for future research in organizational behavior. 
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Five principles of 

motivation and how they are influenced 

by the conflict aspects of organization, 

the relative inflexibility of motives and the 
limitations that are placed on administration 


The Social Context of Motivation! 


ROBERT C. STONE, PH.D. 


‘The average person entering a hospital for the first time is usually 
overawed by the long corridors, the efficient, bustling doctors and 
nurses in their white coats or uniforms, and the formidable system of 
rules that determines what shall be done at any particular moment. 
One’s first impression is of the system, not the personalities, that make 
up the organization. This view is quite in contrast to that of the ex- 
perienced individual who sees the jealousies, loves, and hates that 
develop between people. For example, with experience we can iden- 
tify the empire-builders, those who are self-sacrificing, and those who 
are merely interested in putting in an eight-hour day. In short, all 
the emotions and human factors that lie below the surface become 
known to us. 


SOME BASIC PRINCIPLES 


We are frequently led to believe that one or the other of these 
viewpoints, the institutional system or the patterns of interpersonal 
relations, is the true picture of an institution. Our topic, “The Social 
Context of Motivation,” necessitates the consideration of the inter- 
action or interplay between the larger structure of an institution and 
the motives of the individuals who are its members. Let us, therefore, 
first examine some principles that apply to the social aspect of moti- 
vations. Second, we will apply these principles to aspects of hospital 
social structure; finally, we will review their application to the role 
of the individual within an institutional setting. 


1 Based on a paper presented at the Texas Regional Members Conference conducted 
by the American College of Hospital Administrators in Houston, Texas, in August, 1957. 
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FIVE PRINCIPLES OF MOTIVATION 


1. Motives in work are always mixed and multiple. This is illustrated 
most dramatically in a highly interesting book written by an indus- 
trialist to describe the incentive system of the Lincoln Electric Com- 
pany.? This company has been phenomenally successful in the pro- 
duction of arc-welding equipment. Their share of the market has 
grown and grown at the same time that prices of the product have 
lowered and wages of employees have increased. 

In attempting to explain the success of his incentive system, James 
Lincoln, the owner, states that the entire plan is based upon economic 
individualism. Employees are allowed to earn as much as their ability 
dictates. Before World War II this meant that salaries for some pro- 
duction workers were as high as $6,000; today this would equal a 
paycheck of $12,000. 


THE IMPORTANCE OF PRESTIGE MOTIVES 


The first part of Mr. Lincoln’s book is a eulogy to economic de- 
terminism. However, as you read further into the book, you can 
observe a curious change occurring. More and more administrative 
emphasis tends to be placed on human relations, on morale, on a sense 
of belonging, and on such matters as group pride. In the last chapter, 
Mr. Lincoln contends that group or social factors are as important as, 
if not more important than, purely monetary rewards in building an 
adequate incentive system. The only reasonable conclusion we can 
draw is that Mr. Lincoln has been forced to acknowledge that mo- 
tives in work are always multiple and mixed. 

One of the vice-presidents of Sears Roebuck & Company once 
carried out a modest experiment early in his career when he was 
working for the government employment service. He asked girls 
applying for sales jobs whether they would rather work for Sears 
Roebuck & Company or for Marshall Field & Company. The answer, 
he reported, was that they would rather work at Field’s. He then 
asked them how much more pay they would want to induce them 


2 James F. Lincoln, Lincoln’s Incentive System (New York: McGraw-Hill Book 
Co., 1946). 
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to work at Sears. In some cases, girls stated it would take double the 
salary to make selling at Sears more attractive than at Field’s. We 
know that there may be variance between what people say they will 
do and what they will actually do. It might be that these girls would 
accept employment at Sears for much less than the pay they would 
like to have, but the example does illustrate the importance of prestige 
motives with reference to work. 


PAY NOT ALWAYS MOTIVATIONAL FACTOR 


In another study of work in the furniture factory at San Quentin 
Prison in California, the author found wide variation in worker out- 
put despite the fact that pay was not a motivational factor.* These 
prisoner-workers all received the same small sum of money each 
month. The investigator, a young graduate student at Stanford Uni- 
versity, found what you might expect—that convicts tend to project 
their previous patterns of work motivation into the furniture factory. 
Multiple motives, not just money, must have determined the differ- 
ences in the productivity of these convicts. Interestingly enough, 
there were rate-busters—men who tried to outproduce all the others. 
Then there was a group who felt that they should do a decent day’s 
work but not necessarily what the prison administration wanted; of 
course, there was also a small group of three or four men who had 
been delinquents or criminals from a very early age and who did little 
or no work. 

The last example to indicate the importance of multiple motives 
in work involves professors. A recent unpublished study disclosed 
that university people tended to move to other institutions largely 
because their prestige and status were threatened rather than because 
of the lure of higher salaries. 

The examples cited do not lead to the conclusion that pecuniary 
motives are unimportant in work but only suggest that in work 
situations the motives of persons are usually, if not always, multiple. 


3 James C. Bartholomew, “Informal Organization and Motivational Factors toward 
Production in a Furniture Factory” (Master of Arts thesis, Stanford University, 1951). 
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The obvious conclusion to be drawn from this principle is that social 
structure depends on and draws on such multiple motives. 

2. Institutions order motives in terms of a hierarchy. Some motives 
are considered central and others secondary to institutional purpose. 
When we attribute great significance to money and, hence, to pe- 
cuniary motives, I think we are talking about the ordering of motives 
along institutional lines. In our society it is understandable for ma- 
chinists to go on strike for higher wages but, we feel, not quite cricket 
for them to strike because they are jealous of the prestige of elec- 
tricians. While the real cause of a strike may be jealousy of the pres- 
tige of another occupational group, the ordering of motives tends to 
make wage issues the most legitimate complaint. 


AUTHORITARIAN ADMINISTRATION 


Certainly, one of the major arguments for the maintenance of an 
authoritarian rather than a democratic system of administration in 
most work organizations is the control over motives that authoritar- 
ianism makes possible. Centralized control and selection to office by 
appointment makes possible the ordering of work motives into a 
hierarchy. 

As a citizen and taxpayer of the city of New Orleans, I have a right 
to complain about almost anything. By myself, I have little or no influ- 
ence, but as a member of Tulane University, or of the Rotary Club, 
or as a Protestant or a Jew, or as a member of the White Citizens 
Council, I have influence. 

The mayor, and the elected officials of my district, must listen to 
my wishes and wants if they are to stay in office. We note that the 
mayor of New York refused to meet the king of Saudi Arabia when 
that august gentleman visited his metropolis. It would appear that the 
votes of several million Jewish citizens of New York had something to 
do with the mayor’s decision. In politics, everyone’s motives are equal- 
ly important to the man who wishes to represent the voters and to 
continue in office. 

Where officials are appointed by superior authority and efficiency 
is the goal, some motives are considered more important than others; 
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therefore, some are legitimate and some are not. Ambition that leads to 
increased efficiency is sanctioned and favored. Punctuality and reli- 
ability are qualities to be prized. Conversely, concern over one’s sick 
grandmother is laudable but hardly pertinent to institutional purpose. 

We all know that every system has some element of politics in it, 
but institutions such as hospitals do not have politics as their central 
purpose. Hence, multiple motives that have such free rein in politics 
are ordered and channelized in terms of the master purpose of the hos- 
pital. Authoritarian administration is of key importance, then, in main- 
taining a hierarchy of motives. 


MULTIPLE MOTIVES ARE CHANNELED 


Our second principle does not contradict the first one but, rather, 
modifies it. Multiple motives are always present, but institutional pur- 
pose and centralized authority channel and organize these in terms of a 


hierarchy. If you would like to test these principles, institute a system 
of elections for all supervisory officials of your hospital and see how 
many different issues would be introduced before the balloting. 

3. Institutions make motives appropriate and inappropriate in terms 
of time and place. In the South Chicago steel mills a curious incident 
occurred at the time of the death of President Franklin Roosevelt.‘ 
Most of the steel workers, though not all of them, were ardent sup- 
porters of FDR. By mutual agreement, all work in the plant stopped, 
and there were several moments of silence to commemorate the Presi- 
dent’s death. One worker, an ardent Republican, refused to participate, 
and during the period of respect, clattered and banged some steel 
plate. This man subsequently was ostracized completely by all his fel- 
low workers—one of the harshest penalties that can be meted out to an 
individual. While this was a rare type of incident, it indicates that 
motives appropriate for political debate, which went on constantly, 
were inappropriate where ceremony was concerned. By the same 
token, whenever companies are participating in ceremonies, we expect 
that dominant motives of profit and gain be suspended temporarily 
as inappropriate. 


4 As reported by Miss Edith M. Lentz, based upon interviews in the South Chicago 
steel mills, 1947. 
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Golden and Ruttenberg,° in their book on industrial relations, relate 
the case of the militant grievance committee chairman of one of the 
steelworker’s unions who had been born and bred on the policy of 
fighting management. When company personnel changed and con- 
stant fighting was no longer necessary, this man was unable to change 
his attitude. He continued to challenge management at every turn, un- 
til he actually damaged rather than furthered union-management rela- 
tions. The national organization was finally forced into the awkward 
position of having to depose this man for violation of the union con- 
tract. Again, we can see that motives which are appropriate in one 
phase of institutional development may become inappropriate at a 
later date. 


INSTITUTIONAL PATTERNS DEMAND CHANGE 


When department heads of a large organization meet, it is expected 
that each department chief will support his people and their interests. 
The motives that are associated with aggression are expected of him 
in such a situation. When he returns to his department, however, his 
subordinates naturally expect an entirely different set of motives and 
resultant conduct. 

In both the short and the long run, institutional patterns demand a 
constant change in individual conduct depending on a wide range of 
motives, and these constant changes make motives appropriate and in- 
appropriate, depending on the situation.° 

4. There tends to be a close correlation between the level of author- 
ity and the degree of identification with an institution. Not only do 
high-level administrators tend to stand as symbols of the institution 
they govern, but also it is expected that they will be more closely 
identified with the institution’s purpose than lower-ranking personnel. 
In other words, high-level administrators are supposed to be loyal. The 

5 Clinton S. Golden and Harold J. Ruttenberg, The Dynamics of Industrial Democ- 
racy (New York: Harper & Bros., 1942), p. 60. 


6 This conclusion is similar to that made by W. L. Warner about changes in the 
individual’s conduct as he orients himself to the class positions of the persons in his 
social environment (see W. Lloyd Warner and Paul S. Lunt, The Status System of a 
Modern Community [New Haven, Conn.: Yale University Press, 1942], chap. ii). 
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sociologist Everett Hughes’ has pointed out that industry is most 
democratic at the bottom, in the sense that everybody, or at least a 
wide variety of people, are employed at the production-line level. But, 
as one rises in the hierarchy of management, matters of political be- 
liefs, race, ethnic affiliation, religion, and general way of life become 
more and more important indicators of the type of man who will be 
loyal to company ideology. 

West Point operates to train a group who will be loyal to a given 
set of beliefs. With such indoctrinated persons in the higher officer 
ranks, the military system during wartime can be maintained in the 
face of a vast indifference—or even active hostility—of millions of en- 
listed men, who are really only civilians in uniform. 


NEED FOR STRONG IDENTIFICATION 


The crucial importance of identification of persons at the highest 
administrative levels with institutional goals is revealed when this iden- 
tification is lacking. A striking illustration of this occurred in the 
school system of a small, northern California town. The school board 
built a new school and then literally refused to support the necessary 
measures to provide funds for the operation of the school. The school 
board’s attitude that the old buildings and system were good enough 
for the children and teachers resulted in the resignation of the superin- 
tendent of schools and of more than two-thirds of the teachers in the 
local school system. No serious professional administrator would show 
this grave a disloyalty to the institution that he represented. 

5. The training and indoctrination of persons are the chief means 
for channeling and controlling motives but are not a major mechanism 
for changing motives. The nurse who finds an outlet for mothering 
needs in caring for her patients and who glories in a compulsive atten- 
tion to detail will have her motives channeled and organized by her 
profession and by the larger hospital structure into which she fits. But 
one suspects that the trends in her personality development, the really 
powerful underlying motives, will not be changed by institutional or 


7 Lectures, University of Chicago, 1946. 
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occupational indoctrination. Fundamentally, it would appear that the 
world of work is organized so that people adapt to the demands of 
jobs, and this is achieved by training. Work is performed not to help 
the people who are doing it but to utilize their skills. 

Were you to point to the development of counselling and guidance 


programs in industry and to the whole “human relations” approach to 
employee relations as evidence of the untruth of my last assertion, I 
can only suggest that helping employees with their personality prob- 
lems must always be secondary to the master purpose of the institution. 
We think, then, of training as a mechanism for controlling motives 
more than as a device for changing basic motives. 


A RECAPITULATION 


The five principles, to recapitulate, are: (1) Motives are always 
multiple and mixed. (2) Institutional purpose orders motives in terms 
of a hierarchy. (3) Institutional patterns make motives appropriate and 
inappropriate in terms of time and place. (4) Person and institutional 
purpose become more closely identified as one rises in the managerial 
hierarchy. (5) The training and indoctrination of personnel are the 
chief mechanisms for channeling motives but not for changing them. 

What happens when we apply these principles to three major as- 
pects of hospital organization? 

The master purpose of the hospital—caring for the sick and injured 
—makes some motives of paramount importance, others subsidiary. 
This basic feature of hospital organization—that it deals with life- 
crises—has almost a cliché character; but it is also fundamental and, 
therefore, should not be overlooked. It is perhaps illuminating to look 
at the importance of this factor in other institutional settings in order 
to appreciate fully its importance for motivation in the hospital setting. 

Studies of military personnel, particularly studies of combat fatigue,® 
point to the crucial role of group factors in overcoming the fears of 
death that are ever present. Most military people argue that a rigid 
authoritarian system is absolutely necessary to control and channel the 


® Roy Grinker and John P. Spiegel, Men under Stress (Philadelphia: Blakiston Co., 
1945). 
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strong motives aroused by combat situations. Looking at a comparable 
situation, a recent study of miners points out the pervasive character 
of fear motives arising from the omnipresent danger of working un- 
derground.® But, interestingly enough, it was found that miners reject 
authoritarian controls of management. The informal group becomes 
the most powerful mechanism of social control, not the formal system 
of authority. In the merchant marine, also a hazardous service, particu- 
larly during wartime, authoritarian administration appears to be 
coupled with an equally powerful informal organization of sailors. 


AN OCCUPATIONAL IN-GROUP 


























Even such modest comparisons as these raise some provocative ques- 
tions about what types of authority systems are most efficient in con- 
trolling powerful and widespread fears. In any case, I think all these 
occupations, and probably many more, are characterized by the same 
conditions: a feeling of never being safe, of impending crisis, and the 
fear of death. One basic institutional characteristic seems to channel 
and organize this pattern of motives: a strong feeling of oneness among 
the membership of those who face the dangers and, concomitantly, an 
exclusion of all outsiders. This sense of an occupational in-group seems 
to lead to powerful attitudes of exclusiveness. Where several occupa- 
tional groups are involved in the common situation of danger, the so- 
cial channeling of motivation seems to increase the isolation of one 
group from another, with resultant hostilities and conflicts. As a result, 
among sailors we find the sharp conflicts between deck hands and the 
“black gang” in the engine room. In the hospital there is a tendency 
for doctors, nurses, dietitians, etc., to emphasize professionalism and to 
exclude outsiders from making judgments about their occupational 
activity. Pilots, for example, consider all non-pilots incapable of mak- 
ing any sound judgments about flying.® The Air Force has continual- 
ly had the problem of antagonisms between flying officers and ground 





® Alvin Gouldner, Patterns of Industrial Bureaucracy (Glencoe, Ill.: Free Press, 
1954). See the chapters on the gypsum mine. 


10 Robert C. Stone, “Status and Leadership in a Combat Fighter Squadron,” Ameri- 
can Journal of Sociology, March, 1946. 
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officers. Hospital personnel do not, of course, face the dangers of 
death to themselves, but they deal with the subject; the resultant em- 
phasis on occupational exclusiveness and jealousies, therefore, becomes 
a characteristic feature of social structure. 

One other element emerges from the motives aroused by danger and 
crisis. The master goal of the hospital seems crystal-clear—healing the 
sick and saving lives—and the naive person might expect that the sub- 
ordination of all motives save those contributing to this goal would be 
inevitable. Admittedly, if one could subordinate all motives to this 
master goal, then the administrator’s task would be quite simple. But, 
if our first principle is sound, we can expect that a multiplicity of mo- 
tives are constantly present and frequently impede the achievement of 


goals. 


THE PRINCIPLE OF PROFESSIONALISM 


The emphasis upon occupational exclusiveness feeds into a second 
major characteristic of hospital structure—the principle of profession- 
alism. A profession emphasizes the individual competence of its mem- 
bers, stresses contro] over the right to practice the occupation, governs 
the conduct of members, weighs heavily the importance of colleague 
relationships, and, most of all, proclaims the inability of outsiders to 
judge the quality of the work performed. Everett Hughes" describes 
professionals as persons who provide an esoteric service. Except for 
universities, hospitals seem to emphasize this principle more than al- 
most any other type of complex organization. 

Emphasis on professionalism has some rather clear relationships to 
the social patterning of motives. The key element is the identification 
of the person with an occupational group. The hospital is not the 
master symbol; rather, it is the profession itself. We would expect this 
identification to shift from occupation to hospital as one approaches 
the top of the administrative ladder. Knowing that such shifts in iden- 
tification do not take place easily, we can expect that some significant 
conflicts develop among top administrative personnel relative to their 
primary identification. 


11 “Psychology, Science and/or Profession,” American Psychologist, August, 1952. 
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In the past this conflict in identifications was more easily solved be- 
cause of the dominance of one occupational group in the hospital 
system. Traditionally, at least, to be a doctor was to be dominant in 
hospital affairs. The tremendous proliferation of specialized occupa- 
tions, even within the medical profession itself, may make the prob- 
lems of institutional identification for top administrators much more 
difficult. 

I would like to mention in passing that sometimes the top adminis- 
trator considers the particular interests of his specialized profession 
synonymous with the master goals of the hospital. Is he not arguing 
like the Secretary of Defense—that what is good for his profession is 
good for the whole hospital? 


THE BUREAUCRATIC CHARACTER 


A third major element of hospital structure is its bureaucratic char- 
acter. By this term, I mean the co-ordination of diverse groups by cen- 
tralized authority, by systematic rules, by centralized planning, and by 
budgeting. Here the emphasis is upon functions and their co-ordina- 
tion rather than upon occupations and specialized abilities. To sociolo- 
gists, bureaucracy means administration. This definition has a negative 
implication in popular usage. 

Administrators, in whatever institution, are continually grappling 
with multiple motives and always insist upon the necessity for a hier- 
archy of motives. But hospital administrators do not enjoy the strength 
that is wielded by their counterparts in industrial management. For 
these reasons, first, the power and autonomy of occupational groups is 
less in industry than in hospitals, and, second, hospitals are more vul- 
nerable to public pressures and demands. 

In industry the values of profit, efficiency, and private enterprise 
take precedence over occupational loyalties. Consequently, industrial 
administrators normally can exercise more power than hospital admin- 
istrators. If this is true, the techniques of the hospital administrator 
would necessarily emphasize conciliation, compromise, and persuasion. 

Good administration demands that outsiders avoid meddling in the 
internal affairs of an organization. This is as true for a government 
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agency as it is for a private enterprise. But when the purse strings are 
controlled by outsiders, or where an organization is dependent upon 
donors, motives not pertinent to the achievement of the master pur- 
pose are frequently introduced to the decision-making process. 

In the case of hospitals, intervention may result in a curious paradox. 
The lay person looks on the hospital and its personnel as a completely 
autonomous and all-powerful institution—at least insofar as it may 
affect him. He does not influence or initiate action but only responds 
to the conditions established to care for him. Administrators, I suspect, 
conversely see their institution as being pushed and pulled in every 
direction and subject to a cross-fire of motives both from within and 
from without. Each viewpoint probably has considerable truth to it. 


INFORMAL ORGANIZATION AT WORK 


Let us now turn from matters of structure, conditions that are not 
subject to much alteration by any given person, to the role of the indi- 
vidual. Again, I would like to refer to some of the five principles that 
have been described. 

In the spontaneous daily contacts that take place between individ- 
uals, loyalties and social patterns of conduct are developed that result 
in cohesive group patterns. Where intimacy and freedom of expres- 
sion develop, motives that seem otherwise inappropriate have meaning 
for the work situation. It is at this level of informal organization where 
redirection and utilization of motives is most evident; and it is at this 
level usually where the strongest resistance to change occurs. At the 
level of informal organization, actions of individuals can and do create 
changes in social behavior that seem little short of miraculous. I should 
like to describe a classic case of the use of informal organization in re- 
directing motives and increasing morale.’ 

During World War II shortly after the Battle of Britain, a British 
fighter squadron and a night-fighter unit occupied a field in the north 
of England that came to be known as Bogfield. It quickly gained the 


reputation of being one of the worst fighter bases in England, not be- 


12'T. T. Paterson, Morale in War and Work (London: Max Parish, 1955). 
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cause of the administration, but rather because of its isolation from 
urban centers, its muddy roads and runways, and its almost constant 
inclement weather. Over a period of time the units on this field 
developed the worst accident rate in the Royal Air Force. After trying 
various solutions that all ended in failure, the station commanding 
officer sent for a young ground officer who was reputed to be a psy- 
chologist and assigned him the task of reducing the number of flying 
accidents. This young officer, who actually was a sociologist, set to 
work with unusual ingenuity and zeal to solve the difficult problem 
given him. 


SHIFTING THE BLAME 


He first noted that flying officers blamed the high accident rate on 
the ground officers who were responsible for directing traffic control 
and carrying out radar vectoring. The ground officers, in turn, blamed 
the pilots for the accidents, accusing them of poor flying technique. 
The hostilities between each of these officer groups had increased to 
the point where each kept to itself with almost no interaction in such 
activities as beer-drinking, eating, bull sessions, or parties. Morale was 
exceedingly low. The focus for all the complaints and gripes was the 
weather, with its eternal fog and clouds. 

The squadron commander, a celebrated Battle of Britain pilot, was 
an excellent leader, but his official position of authority and his some- 
what austere personality precluded his resolving the problem. 

How then to solve it? The investigator reasoned that there was a 
social component to the high accident rate. From his observation of 
the pilots’ informal social relations, he surmised that only a change at 
this level could redirect motives toward a reduction of accidents. The 
rationalizations, beliefs, and prejudices of the pilots created a social 
atmosphere that excused, condoned, and, in this sense, reinforced the 
behavior that led to accidents. 

The first step in ameliorating the situation was to determine the in- 
formal leaders among the pilots; this was done by careful observation. 
Certain key men were identified who were exemplars of the squadron 
values. If the opinion and attitudes of these men could be shifted, the 
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investigator reasoned, it might be possible to change the social context 
of the entire squadron. 


Next, the investigator concluded that the weather must serve as a 


substitute goal for combat with the enemy. It was believed that the 
pilots’ high motivation for combat—rendered impossible by bad 
weather—could be channeled toward the conquest of the bad weather, 
thus reducing the accident rate. 


STIMULATED INTERACTION 


As an initial step, instructions to pilots from the airdrome and the 
radar control officers were changed from negative to positive com- 
mands. Second, by a rather subtle process of interviewing and non- 
directive technique, the investigator was able to make bad-weather 
flying a challenge and a matter of pride to the informal leaders among 
the pilots. Third, an attempt was made to introduce some small amount 
of interaction between the pilots and the ground officers. As each of 
these steps began to have an effect, a more active campaign was started 
throughout the entire squadron to make the conquest of the weather a 
matter of squadron pride. The result of this program was an astonish- 
ing drop in the flying accident rate to almost half its former figure, 
without any significant change in planes, weather, or squadron per- 
sonnel! 

We can say that there was no basic change in motives among the in- 
dividuals involved, and certainly the changes in social relations that 
occurred appeared on the surface as rather modest. However, the 
results were dramatic and accomplished what official discipline was 
unable to achieve. The explanation for the change lies, as the investi- 
gator (Mr. Paterson) correctly states, in the power of informal or- 
ganization and leadership to call on a range of motives and to redirect 
and channel motives toward the master goal. 

I should like to suggest a specific hospital problem that may contain 
parallel elements. Let us assume that there is a hospital where nurses 
use their sick leave as time off. They stay away from work and report 
they are ill when, indeed, they are not. Now this is just another form 
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of absenteeism. With a shortage of nurses in the hospital, such con- 
duct is serious! Shall we close our eyes to the problem and hope it will 
take care of itself? Shall we make an example out of one nurse by fir- 
ing her, and then hope we will not lose too many others to other hos- 
pitals? Shall we have the top nursing supervisors hold a meeting and 
discuss the issues with the nursing staff? Shall we try individual coun- 
seling and guidance? 

Following the experiment conducted in the RAF, we may assume 
that absenteeism has a social component. We can further assume that 
informal organization is the mechanism to bring about changes in this 
social milieu. We may then ask what motives need redirection and 
channeling, remembering that a wide range of motives may be in- 
volved. Finally, if we follow out the parallel, the initiation of change 
should come through the actions of informal leaders. The real chal- 
lenge would be to influence these persons. 


FIFTH PRINCIPLE OF MOTIVATION 


And now I should like to apply the fifth principle about motivation 
as a limiting factor on the power of informal or formal organization to 
change motives. In the examples that have been given, I have tried to 
use terms such as “redirect” and “channel” and have avoided the 
phrase “changing motives.” It seems to me that this takes place by a 
somewhat different process than through the social relations that 
occur within the job context. The changing of motives, at least those 
that tend to shape and form personality, takes place by means of study 
of self, with or without the help of a professional person. If motives 
are changed by training, it is by a very special kind in which the per- 
son involved has to do a great deal of relearning by studying, himself. 
Administrators, whatever else they may be, do not have the time to 
make therapy their full-time job. Consequently, I presume the skills 
that administrators wield focus on the social context within which 
motivation occurs. That is, they focus upon the art of the possible, and 
recognize that personality changes are not the major source by which 
administrative success is achieved. Perhaps in the future psycho- 
therapy will become one of the major aspects of work institutions, 
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and, if so, they will take on a form radically different from the institu- 


tions of today. 


IN SUMMARY 


In illustrating the five principles about the social context of motiva- 
tion, I have emphasized the conflict aspects of social organization, the 
relative inflexibility of motives, and the limitations that are placed 
upon administration. This emphasis is a relative matter. If properly un- 
derstood, the approach that has just been outlined leads not to pessi- 
mism but rather, I should hope, to an attitude of inquiry and investiga- 
tion, of healthy skepticism—even about what has been said here—and 
to self-analysis of one’s role as an administrator. 
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The administrator in today’s complex organization 
must be able to juggle a highly important set 

of functions, especially the relationship 

between the goals of the organization and the goals 
of the individual 


Problem-oriented Administration’ 


WARREN G. BENNIS, PH.D. 


LPuume the past decade we have seen a spate of creative, artistic, and 
scientific novels, plays, movies, and research which reflects some of the 
basic problems of our society, which testifies to one of man’s most 
central concerns: how he organizes his productive activities and how 
he co-ordinates these activities with his fellow men. 

Such films as Patterns and Executive Suite have been seen by mil- 
lions of moviegoers and television viewers; such books as Jefferson 
Selleck, a novel of life in the industrial organization, will be read by 
thousands; while many, many other persons will be influenced by 
William Whyte’s provocative The Organization Man and C. North- 
cote Parkinson’s entertaining Parkinson’s Law, both of which in their 
way point to the foibles and folkways of human organization. 

In addition, there are two journals devoted exclusively to problems 
of organization and administration: Human Organization and Admin- 
istrative Science Quarterly, while Human Relations and various other 
social psychological journals are increasingly adding to their contribu- 
tions in this area. 

Among the discerning authors are Herbert Simon, Harold Leavitt, 
Mason Haire, Chris Argyris, Robert Weiss, and others, most of whom 
have published in the past two years systematic efforts at conceptualiz- 
ing the basic processes of organizational behavior. 

The general purpose of this paper is to explicate some of the major 
findings from these various sources which have implications for the 


1 Presented at the New England Hospital Assembly Institute on Personnel Manage- 
ment, Boston, Massachusetts, June 3, 1958, 
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administrator, particularly those within the hospital setting. (I will 
not, however, confine my remarks to the hospital setting.)? Before 
surveying some pertinent administrative problems, it might prove illu- 
minating to examine the background and structure of organizations 
in general. 


THE UNCHALLENGED ORGANIZATION 


Our society is probably most distinguished by an amazing establish- 
ment of structures known as organizations, systems wherein individ- 
uals co-ordinate their activities in order to produce something (i.e., 
automobiles, research patents, cured patients, graduating students, ice- 
cream sodas, etc.). These organizations, for the most part, have 
achieved peak efficiency and productivity. As a result, they have not 
been challenged.* Through the early 1930’s, organizations—particular- 
ly industrial organizations—were thought to be analogous to a ma- 
chine. As Max Weber, the German sociologist responsible for the 
conceptualization of the formal organization, stated: 

The fully developed bureaucratic mechanism compares with other organiza- 
tions exactly as does the machine with the non-mechanical modes of production. 
Precision, speed, unambiguity, discretion, knowledge of the files, continuity, 
unity, strict subordination, reduction of friction and of material—these are 
raised to the optimum in the structure. 

The rational machine eliminates from official business, love, hatred, and all 
purely personal irrational, and emotional elements which escape calculation.‘ 


This, then, was the image that men held about the organization of 
work, based on the early-twentieth-century Weltanschauung of ra- 
tionalism: the organization of men is rational and predictable, based on 
the solid knowledge of engineering, economics, and physiology. Man, 
it was believed, is motivated by economic gains; man will work better 

2 In general, until very recently, most of the research conducted on organizations has 


been Se used on the industrial organization. Fortunately, more recently, hospital organ- 
ization has received considerably more attention, 


% Perhaps with the Russians’ recent scientific successes, our educational and research 
organizations will come under investigation for “inadequate performance.” 


4 Max Weber, Essays in Sociology, trans. and ed, H. H. Gerth and C. W. Mills (New 
York: Oxford University Press, 1946). 
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under certain environmental conditions; man’s performance will im- 
prove if we transfer engineering principles to the human organism. In 
short, it was felt that man is a maximizing animal, a hedonistic calcu- 
lating machine. The spokesman for this school was Frederick Taylor, 
a mechanical engineer and the “father” of what has been referred to as 
“scientific management.” 


THE “NEW LOOK” IN ORGANIZATION 


Since the early 1930’s there has been a distinctive shift in thinking 
and acting about organization, crystallized in 1938 by the study of 
F. J. Roethlisberger and P. W. Dickson entitled, Management and the 
Worker. The dominant focus of organization was transformed from a 
rational model free from the friction of man’s emotions to a model 
which appears to be less determined and less fathomable. That is, the 
“new look” in organization took cognizance of the unanticipated con- 
sequences of organizations: workers’ feelings, beliefs, attitudes, per- 
ceptions, ideas, and sentiments—exactly those elements of passion 
Weber believed escaped calculation. Administration began to reap- 
praise—in part through the seminal work of several social scientists°— 
not only their neatly drawn organization chart but the workers’ feel- 
ings about the structure and hierarchy. What followed was the crea- 
tion of another model of organization—let us call it the “human rela- 
tions model” for lack of a better title—whose major assumption was that 
man could be motivated to work more productively through the ful- 
filment of certain sociopsychological needs.* This “new look” of or- 
ganizations was no less rational than the earlier machine model, except 
that man’s motivation was a more complex and considerably more 
elusive concept than the machine. What accelerated the acceptance of 


5 Surprisingly enough, the major contributors to this movement were foreigners: 
Elton Mayo, an Australian anthropologist, who inaugurated the now classic Hawthorne 
Studies; J. L. Moreno, an Austrian psychiatrist, who developed psychodrama, role- 
playing, and sociometry; and Kurt Lewin, German psychologist, whose pioneering 
studies on leadership are still influencing administrative behavior. 


6See Journal of Social Issues, 1948, articles by D. McGregor, “Staff Functions in 
Human Relations,” and I. Knickerbocker, “Leadership,” for best explication of this 
point. 
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this new model of organization is difficult to answer; undoubtedly, this 


group of factors contributed: union organization, World War II, 
prosperity, a worker shortage, and research in the social sciences. 

The revolutionary nature of some of the concepts which we now 
take so much for granted cannot be underestimated: informal group, 
worker motivation, morale, group structure, valid communication, 
etc., are now incorporated in our organizational argot. 


” 


“COMPREHENSIVE MEDICINE 


In a similar way, medical practice has undergone a profound de- 
velopment. Since the Abraham Flexner Report in 1910, Medical Care 
in the United States and Canada, with its stress on “scientific medi- 
cine,” we have seen the evolution to “comprehensive medicine.” 
Scientific medicine involves specialization, the development of the 
hospital as the chief treatment and research institution, with its de- 
personalized and fractionated services as well as refined procedures, 
exemplifying the ideals and principles of the scientific approach to the 
problem of disease. The great pioneering discoveries of the nineteenth 
and early twentieth centuries were capable of yielding to analysis the 
various organs of the body. The fundamental postulate of this period 
was that living organisms could be understood in terms of biophysics 
and chemistry. 

Since that time, sweeping changes have taken place in medical prac- 
tice; comprehensive medicine views man not as a fragmented series of 
discrete organs but as a total, functioning, dynamic person interacting 
in an interpersonal matrix. In a sense, the organization of medicine and 
the organization of industry have made parallel strides in recognizing 
the human elements in their system and elevating this position to the 
same level as the technological aspects of organization.’ 

Up to this point, organizations have not been distinguished among 
types; such as, universities, the military, research, hospital, and indus- 
trial types. Now, while there are important distinctions to be made 
among these various structures, their similarities are actually more im- 

7 Some say this shift of emphasis has gone too far, They claim that preoccupation 


with the human factors has created “psychotherapy on the assembly line.” Workers 
become patients and patients—particularly those in mental hospitals become workers. 
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pressive. It is my contention that there are unifying concepts under 
which all organizations can be analyzed. No matter what the task or 
goal of the organization, for example, we see, in all cases, a group of 
people working together under some leadership, attempting to achieve 
some goal. The individuals who come to work for the organization 
bring with them some system of needs which they desire to have satis- 
fied on the job and certain expectations about the job they are to per- 
form. On the other hand, the organization has certain needs to be ful- 
filled and a set of expectations to be fulfilled by the people who work 
for it. 


GOALS: EFFECTIVENESS AND EFFICIENCY 


According to industrialist Chester Barnard, who has written on the 
subject of management, all organizations are geared—or should be 
geared—to accomplish two major goals: effectiveness and efficiency. 
By effectiveness he meant the job of achieving the organizational goals, 
some output criterion. By efficiency, he meant the creation of an inter- 
personal work system which would facilitate the output goals. To 
oversimplify, effectiveness relates to production and technology, while 
efficiency concerns the internal system of worker relationships—typi- 
cally conceptualized in terms of morale and satisfaction. The optimum 
organization is one where effectiveness and efficiency are maximized, 
where the workers’ needs and the organizational needs are satisfied to 
the greatest extent. Some recent research indicates that maximizing 
both of these goals simultaneously is the most challenging problem 
facing management.® 


To appreciate some of the distinctions between various types of 


organizations, I have prepared a special chart in which I have divided 
the field of organizations into four separate categories: organizations 
which are concerned with the replication of standard and uniform 


8 Relevant to this see D. Katz, N. Maccoby, and N. C. Morse, Productivity, Super- 
vision and Morale in an Office Situation (Ann Arbor: Institute for Social Research, 
University of Michigan, 1950). Also R. Likert, “Developing Patterns of Management” 
(Ann Arbor: University of Michigan, 1955); C. Argyris, Personality and Organization 
(New York: Harper & Bros., 1957). The findings indicate that there is no simple posi- 
tive correlation between morale and productivity and that in some cases these goals 
operate independently of each other. 
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products; organizations which are concerned with creative problem- 
solving; organizations which are geared to indoctrinate; and organiza- 
tions which are concerned with giving services. Figure 1 elaborates 
these categories. 


Type of 


Organization Major Function Examples Output Criteria 


Replicating stand- Highly mechanized Number of prod- 
ard and uniform factories, etc. ucts 
products 


Problem-solving Creating new ideas Research organiza- Number of ideas 
tions; design and 
engineering divi- 
sions; consulting 
organizations, etc. 


Indoctrination Changing peoples’ Universities, pris- Number of individ- 
habits, attitudes, ons, hospitals, etc. uals ejected 
intellect, behav- 
ior (physical and 
mental) 


Distributing serv- Military, govern- Number of services 
ices either direct- ment, advertising, distributed 
ly to consumer or taxi companies, 
to above types etc. 


Fic. 1 


These, of course, are “ideal types” and rarely will there be an organ- 
ization that falls sharply into one of these categories. Many Habit 
organizations contain Problem-solving groups in the form of a re- 
search wing, and, at the same time, many Indoctrination organizations 
also include Problem-solving organizations. However, this crude clas- 
sification system does serve to focus attention on the differences among 
organizations. 

Now, in many ways, the hospital organization as an example of the 
Indoctrination type is one of the most difficult to understand and the 


one in which the role of administration is the most complex and tor- 
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tuous. For one thing, it encompasses aspects of all the other types of 
organizations. It gives service to the community and to itself. The hos- 
pital, furthermore, performs some functions which we usually asso- 
ciate with hotels—restaurant and living problems—without enjoying 
any of the predictability inherent in a Hilton chain. Disease knows no 
holidays, and we cannot expect a certain number of patients during 
certain seasons. 


DIVERSIFIED STAFF 


In addition, hospital administration—more than any other adminis- 
tration with the possible exception of the university—is responsible for 
a tremendously diversified staff. Hospital staffs embrace a range from 
virtually unskilled workers to highly trained and specialized profes- 
sionals. To make matters worse, many of the professionals are pro- 
tected from administration’s jurisdiction by the specialists’ professional 
allegiances and outside obligations. The academic robes and mantles 
of these professionals create special problems for administration unless 
it is prepared to offer what we consider excessive supplications.® This 
creates further problems in that highly trained people bring to their 
jobs particular values and ideals which create real problems of com- 
munication not only to administration but across disciplines such as be- 
tween nurses, social workers, technicians, and physicians. And, finally, 
hospital administration is a relatively new profession with all the grow- 
ing pains of an emerging profession. As a consequence, the administra- 
tor may be viewed by himself and others as arrivestés in the traditional 
hospital setting. 

In addition to a highly trained professional staff, hospital administra- 
tion has to be concerned with volunteer groups who come to the insti- 
tution for a variety of motives and who cannot be controlled by the 
usual incentives of pay and good working conditions. Almost all activ- 
ity within the hospital, furthermore, is activated by some external 
agent, not formally included in the organization, namely, the patient. 

®For a brilliant conceptualization of this problem see Alvin Gouldner, “Cosmo- 


politans and Locals: Toward an Analysis of Latent Social Roles,” Administrative 
Science Quarterly, December, 1957, and March, 1958. 
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In most organizations, activity is inaugurated by some office within 
the organization, and thereby control and predictability are somewhat 
easy to manage. But, in the hospital, an outsider activates the activity 
for the system. 

The hospital, moreover, has to be continually vigilant; in this sense, 
it is a good deal like an emergency and urgency organization such as 
the military. But, even there, planning and prediction can go on in a 
smoother fashion than in the hospital. As a result of this requirement 
of round-the-clock responsibility, the hospital organization has to be 
fashioned to account for any contingency at any hour. 

And, finally, the hospital value system is imbued with a non-profit 
motive. That is, the hospital typically is not expected by the com- 
munity to earn a profit but only to offer a service, Yet there are equally 
strong expectations for the hospital to be run like a tight ship, with all 
the efficiencies which we expect from industrial organizations. 


THREE MAJOR ISSUES 


Let us now examine more closely some specific problems in organ- 
ization and administration and pose some alternative resolutions for 
solving them. I have chosen three major issues: (1) motivation and 
rewards; (2) leadership; and (3) communication. 

An appropriate first question is: ““Why do people work?” An even 
more basic question is: “Why do people do anything?” I submit that 
people work—or perform acts—in order to satisfy needs. This, I admit, 
sounds at once too simple and obvious. But let us translate this into the 
organizational world. An individual works in order to garner the 
means to satisfy needs. The needs of the individual are not simple. 


They are diversified, complicated, and, at times, unconscious. Super- 
ficially, what individuals seem to want are a fair salary, status and pres- 


tige, an opportunity for personal development, and a job which will 
enhance self-esteem. The astute, intuitive administrator knows this 
and, even more, appreciates the fact that needs vary between individ- 
uals; he understands, furthermore, that an individual does not have the 
same focal needs at all times. 
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Now, in an organization, the superior is the person who typically 
controls the rewards—or means—for the need satisfaction of the indi- 
viduals. The intuitive boss knows that, if he desires certain behaviors, 
he must reward those behaviors. When he does, the probability of 
their being repeated is exceedingly good. 


THE “LAW OF EFFECT” 


Consider how we teach our youngsters standards of conduct. We 
frown when they do something we regard as inappropriate, and, at 
times, we even punish them more severely by depriving them of some 
privilege. Occasionally, we show our displeasure more actively by a 
sound slap where it hurts. But the process is reversed when they do 
something we like. Then we applaud or smile or give them extra privi- 
leges and indicate in a variety of ways how pleased we are with them. 
Psychologists call this the “law of effect’’; that is, people tend to repeat 
behaviors which are rewarded and tend not to repeat behaviors which 
are not. And, simple as it sounds, it is truly remarkable how often this 
principle is forgotten. Yet it is significant in order to understand how 
individuals behave in organizational systems. 

In the organization, the superior has to know, first of all, what is 
truly rewarding. Second, the superior has to take active part in giving 
the reward. I have heard any number of individuals bemoan the fact 
that “no one around here ever credits you with doing a good job.” 
The implication of this is inevitable: “Why continue to do it?” Third, 
the supervisor has to be able to control and manipulate the rewards. 
For example, I may want smaller classes for my graduate seminar, but 
it may very well be impossible for my department head to control the 
numbers of students per class. 

One of the studies that my associates and I have been involved in at 
the Boston University Human Relations Center does, I think, shed 
some light on this problem.’® For the past two years we have been 
conducting research on the role of the nurse in the Outpatient Depart- 
ment. The study has been sponsored by the American Nurses’ Founda- 


10 W. G. Bennis, N. Berkowitz, M. Affinito, and M. Malone, “Authority, Power and 
the Ability To Influence,” Human Relations, Vol. XI, No. 2 (1958). 
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tion, the United States Public Health Service, Division of Nursing 
Resources, and the Rockefeller Foundation. 


WHAT REWARDS ARE REALLY REWARDS? 


During the course of our interviews with nurses and their super- 
visors, we discovered that nurses desired certain rewards which were 
significantly different from those they in fact expected to get. That is, 
there was a strong discrepancy between rewards “hoped for” and re- 
wards “expected.” In addition, those rewards which the nurse wanted 
were typically not within the scope of her supervisor to control. For 
example, the things the nurses desired were generally intangible ele- 
ments in the working situation; such as, the general hustle and bustle of 
the hospital environment, seeing their patients getting better, good staff 
relations, personal growth, etc. Typically, the supervisor thought of 
rewards in terms of pay and promotion. The irony, here, is that nurses’ 
pay is fairly standard, so that pay alone does not serve as a good 
motivator unless it is substantially higher. And the nurse does not 
usually view promotion as a reward! In fact, our data and other data 
collected on nurses indicate that promotion may be seen as a punish- 
ment rather than a reward."* Nurses can usually be promoted only to 
an administrative or supervisory post which, some feel, takes them 
away from their training and disposition. Incidentally, our findings 
show that where nurses had a high degree of congruence between re- 
wards “hoped for” and “expected,” supervisors generally were made 
more effective in their leadership.” In one of the hospitals in our study 
sample, there was no commonality ot rewards “hoped for” and “ex- 
pected”; this was the lowest hospital in terms of leadership perform- 
ance. 


11 See W. G. Bennis, N. Berkowitz, M. Affinito, and M. Malone, “Reference Groups 
and Loyalties in the Outpatient Department,” Administrative Science Quarterly, March, 
1958. See also C. Argyris, “Diagnosing Human Relations,” in Organizations: A Case 
Study of a Hospital (New Haven, Conn., 1956). 


12 The proportion of nurses where there was at least one reward that was both 
“hoped for” and “expected” ranged from 52 per cent in one of our seven hospitals to 
0 per cent in another. 
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What can we learn from this? Well, first of all, the administrator 
needs to know what rewards are in fact perceived as rewards. He can 
do this by attempting to find out why people come to work at his in- 
stitution. The hospital is a very complicated system, and individuals 
join it for a variety of reasons: some enjoy the prestige, others, the 
research opportunities; some because of a strong social conscience; 
others to work with important people; still others for highly personal 
reasons, etc. Unquestionably, many doctors work in clinics in order 
to facilitate their training and are not particularly concerned at this 
stage of their career about the financial income. Having assessed the 
needs of our working staff, we then have to plan the degree to which 
we can satisfy them. Thus the first question concerns accurate percep- 
tion; the second, administrative control.’* The third step is to indicate 
quite clearly that these rewards are given for specific behavior. Psy- 
chological evidence shows unequivocally that rewards which follow 
behavior as quickly as possible reduce any ambiguity on the part of the 
individual. There is nothing as eerie as being rewarded for the wrong 
thing or being rewarded months later for some performance which 
you have already decided does not bring rewards. 


ANOTHER PERPLEXING PROBLEM 


The question of accurate perception of the reward menu of the 
workers is one of the most important—and neglected—problems in all 
types of organizations—not just hospitals. 

Leadership or administrative style is a perplexing and perennial 
problem in organizations. For centuries man has been attempting to 
divine the mysteries of leadership, its conditions and its men. Are lead- 
ers born or made? Is it the situation that brings out the man or the man 
who creates the situation? The debate raged between Tolstoi and Car- 
lyle, for example, for many years. Tolstoi believed that man was a 
pawn, swept along in some inexorable sea; that the conditions of the 
time produced the need for a man fortunate enough to be in a position 

13 Tn our nursing study we discovered that of the eighty-eight gratifications (or re- 


wards) nurses obtained from their jobs, none was actively under the administrative 
control of supervisors. 
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for leadership. Stephen Vincent Benét, in one of his most clever short 
stories, showed how Major Louis Bonaparte died as an obscure major 
in the south of France at a time when there was no revolution. Carlyle 
took just the opposite point of view. He believed that great men, im- 
bued with certain traits, could create the situation whereby their 
leadership qualities would be recognized. 


LEADERSHIP DIFFERS WITH SITUATIONS 


Our psychological research over the past fifty years has reflected 
this dispute. During the first thirty years or so of this century, most of 
the research conducted assumed that leadership was a property of the 
individual, that a limited number of people were uniquely endowed { 
with abilities and traits which made it possible for them to become 
leaders. These abilities and traits were believed to be inherited rather 
than acquired. Examination of this literature reveals an imposing num- 
ber of supposedly essential characteristics of the successful leader— 
over 300, in fact.'* The trouble is that only 5 per cent of the 310 traits 
uncovered showed up on more that a few lists, and, consequently, the 
leaders studied varied enormously. Thus, while the quest for certain 
underlying traits which are inborn goes on, present research is look- 
ing more at the behavior of individuals in leadership situations. 

The research generally indicated that leadership varies enormously 
from one situation to the other; that, depending on the particular situa- 
tion, a leader may emerge with a given set of qualities. This point of 
view makes sense. It simply states that different kinds of individuals 
may be leaders in different situations, that leaders of the bridge clubs 
or the Rotary Club may behave quite differently from community and 
political and organizational leaders. A tycoon supervising an industrial 
empire may be quite inadequate in supervising his own family. What 
is suggested might be stated in this manner: leadership results from a 
particular person satisfying organizational needs or creating conditions 
where these needs may be satisfied. This sounds simple, but it has pro- 







14See D. McGregor, “Leaders and Management Development” (Massachusetts In- 
stitute of Technology Memo, 1958). Also C. A. Gibb, “Leadership” in Handbook of 
Social Psychology, ed. G. Lindzey (Cambridge, Mass.: Addison-Wesley Press, 1954). 
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found implications. For one thing, it indicates that leaders do not have 
to be born with certain mystical properties but that they are definitely 
trainable. And what leaders should be trained in is increased sensitivity 
to diagnosing and sensitivity to organizational and group needs.”° 

There is another implication of this, supported by other research: 
It is probably neither realistic nor practical for the officially designated 
leader—that is, one person—to fulfil all the needs of his group or organ- 
ization. There are too many roles and functions, both of efficiency 
and of effectiveness, that have to be played. It appears to me that the 
best leaders are those who capitalize on what other members of their 
organization can bring to bear on satisfying existing needs of the staff, 
without, of course, losing their own important position."® 


FEW LEADERS ARE OMNISCIENT 


This is easier said than done. Most bosses, unfortunately, view the 
distribution of responsibility as the loss of their own command and 
leadership. In actuality, however, it creates a more productive staff or 
group, inasmuch as this increased involvement creates higher motiva- 
tion, usually leading to higher productivity. However, sooner or later, 
I believe, administrators and bosses have to realize that they cannot 
possibly know everything, do everything, and be omniscient—not, at 
any rate, in this highly compartmentalized, specialized, and fraction- 
ized organizational world. President Dwight D. Eisenhower, for exam- 
ple, has a much more difficult time in our highly complex government 
than did presidents fifty years ago."7 And more and more he is finding 


15 Jt is probably significant to note that the type of training which has expanded 
over the past ten years is the laboratory approach of the National Training Laboratory, 
which attempts to train individuals in diagnostic and sensitivity skills in a small-group 
setting. 


16 Philip Slater has shown in his studies that the most influential member of groups is 
typically not the same person who is best liked. These functions are most often dis- 
tributed separately to different individuals. This illuminates the point made earlier 
about effectiveness and efficiency functions in organizations, i.e., it may be difficult for 
one leader to play both functions (see P. E. Slater, “Role Differentiation in Small 
Groups,” American Sociological Review, 1955, pp. 20, 300-310). 


17 See James Reston, “Dilemma of the White House Q & A,” New York Times, 
Sunday Magazine Section, June 1, 1958. 
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it necessary to delegate responsibility, to share functions with cabinet 
and bureau officers. We should no longer expect our President to 
know everything—a view apparently held by some of our news re- 
porters. Nor should we expect it of a president of a large industry—or 
of an administrator of a hospital, for that matter. 

In organizations, leadership, as I have said, is a perplexing problem 
because the leader, informally or formally, has to satisfy the needs of 
the workers and the needs of the organization. This is never easy to 
do. It is difficult to ask a person to work week ends, to give up part of 
a vacation, to work for less pay than he may deserve, simply to help 
achieve some organizational goal. An extreme example, to illustrate, 
would be the military leader who has to order his men on a dangerous 
mission. Now, all of us at times are placed into similar positions, al- 
though lives are not usually at stake. 


RECOGNIZABLE ADMINISTRATIVE STYLES 


How does administration resolve these crises? I have noticed a vari- 
ety of responses which I would like to share with you. Perhaps we can 
take a “bird walk” in which I will describe recognizable administra- 
tive styles. 

The first administrative style I call the “Yellow-breasted Symbol- 
manipulator.” (Some call him “The Benevolent Autocrat.”) He be- 
lieves the job is best done by the “soft sell” method, by employing 
sugar-coated techniques backed by a fist of iron. 

“Change the symbols,” he says. “Give the workers the feeling of 
participation and involvement without the real essence of responsibil- 
ity. Make them feel like ‘one happy family,’ where everyone can real- 
ize his own goals.” 

Underneath this thin disguise, however, we recognize the person 
who maintains power and control by the use of gimmicks and devices, 
by attempting to ignore or distort reality by manipulation. We have 
all seen examples of this: the worker who is told that, were it not for 
his screwing in 20,000 bolts weekly into a right-rear fender, the auto- 
mobile company would be helpless. The tragic aspect of the symbol- 
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manipulator is that no one, least of all himself, really is taken in. These 
administrators are the ones who have probably learned that direct 
coercion does not get the job done but that “soft-soap” does; that, by 
giving the appearance of democracy, they can gain the support of the 
workers. 

The next most common type of administrative stylist, seen less in 
this vicinity and practically extinct, unfortunately, but noted quite 
regularly twenty-five years ago, is the “Blue-necked hardheaded 
Realist.” He is tough and knows it. And what is more, he lets everyone 
else know it. He came up the hard way, and he is certain that the way 
to get people to pick up their socks and work is to tell them to do it in 
certain positive terms. His basic assumption regarding human behavior 
is that people are, by nature, lazy and indolent; that they respond only 
to force and coercion. 


THE “LAISSEZ FAIRE” TYPE 


In a way, the “Blue-necked hardheaded Realist” may be a little 
easier to work for than “The Benevolent Autocrat,” because, at least 
with him, you know where you stand, whereas “The Benevolent Au- 
tocrat” spends so much time manipulating that you never know quite 
where you are. 

The third type we encounter on this bird walk of administrative be- 
havior is quite rare and is only found in the most comfortable, over- 
protected kind of environment. There is no easy phrase to characterize 
him, but perhaps the label of “Laissez faire” would be appropriate. 
This person, having recently returned from a human relations work- 
shop, is eager to convert his organization into a “leaderless group.” He 
is quite willing to abdicate all leadership responsibility to the group, 
with the utopian hope that by “bouncing ideas off one another” or by 
“pooling ignorance” a solution can emerge. The result, all too often, is 
chaos. This administrator may be well intentioned, but, unfortunate- 
ly, he tries to dodge responsibility through abdication of his position 
of leadership. 

The fourth type of administrative stylist is one for whom I have 
great partiality. He is rare and distinguished. Peter Drucker refers to 
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his technique as “management by objectives.” Chris Argyris calls it 
“reality-centered leadership.” This leader does not abdicate from the 
tough decisions of management but attempts to deal with them by ex- 
ploring with his group or organization the facts at hand, involving his 
people directly with the solution of the problem. His style is problem- 
oriented leadership and relies not solely on organizational power or 
status but rather on situational demands. This administrator does 
not try to muddy the situation by making it appear what it basically is 
not, nor does he rely on force and coercion. Rather, he tries to mo- 
bilize his people, to activate them to explore mutually the job or prob- 
lem that has to be accomplished. He does so by communicating the 
problem, by insisting on involvement and participation, and by jointly 
working on the problem. His is management by objective, not man- 
agement by control. 


ROLE FLEXIBILITY IS THE IDEAL 


Perhaps under different conditions and with different individuals, 
different styles of leadership would be indicated. Some conditions 
force the hardheaded administrative approach; there may be others 
when the “laissez faire” style would be more appropriate. Similarly, 


certain individuals respond negatively to responsibility and would be 
immobilized in a “laissez faire” atmosphere; others find it challenging. 
“Appropriate” is the key word—appropriate to conditions and people. 
What is demanded of the administrator is a role flexibility that is 
attuned to diagnosing what particular style is appropriate. 
Communication appears to be the most current and pressing prob- 


lem of all. Invariably, when I talk to administrators and ask them to 
name their most significant problem, they shake their heads ruefully 
and respond, “Communications.” Then they look at me balefully and 
helplessly as if I understand only too well what they mean. Actually, 
however, I do not! More often than not I have discovered a “commu- 
nication problem” means different things to different people. In short, 
there is a communication problem about communication! 

Usually, when administrators discuss communications, they are re- 
ferring to some mechanical media, such as the hospital newsletter, the 
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bulletin board, the internal routing of messages, or interoffice com- 
munication. Now while I think these media are important—and even 
indispensable—I do not really believe that they are at the heart of the 
problem. A good example of what I mean was provided in the last 
presidential election. It has been generally regarded that mass media, 
such as television, are not so effective in influencing the voting public 
as a personal heart-to-heart talk culminating in a handshake. And, yet, 
some recent research indicates that mass media are effective where the 
audience trusts the speaker; that this could be as effective as more inti- 
mate relationships when the element of trust is present. President 
Eisenhower was very effective on television for precisely this reason: 
the people trusted him. 


COMMUNICATION IS UNDERSTANDING 


This is the important point: the basis of valid communication is 
people understanding each other. An organization may have the most 
elaborate printing equipment available—yet communications may still 
be subpar. This is true, I believe, because people tend to bring to a 
situation their biases, values, likes, dislikes, and personal wishes, which 
tend to distort what they see, hear, and read, no matter how well the 
communication is modulated in its presentation. It is on the basis of 
understanding these personal and interpersonal feelings that we estab- 
lish good communication, even with the crudest equipment. 

A good illustration of what I am referring to occurred at the Brus- 
sels Fair, where America had an exhibition. Some of our most devoted 
and well-meaning American critics have been disturbed by the fact 
that our exhibit did not communicate to the peoples of other nations."® 
They claimed that the other countries presented, for a much lower 
cost, exhibits which communicated the essence of their peoples. The 
displays of Thailand, Holland, England, and Japan are examples they 
cited. In these critics’ opinions, Saul Steinberg’s cartoons used in our 
American display were too esoteric. Furthermore, they felt that our 

18 See M. Mannes, “Our Soft-Sell at Brussels,” The Reporter, May 29, 1958; also 


H. Taubman, “Brussels—American Mistakes and Lessons,” New York Times, Sunday 
Magazine Section, June 8, 1958. 
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exhibits were underplayed, there was too much of “soft-sell,” which, 
they believed, presented a picture of complacency rather than that of 
an aggressive and strong land. 

Is this criticism valid? If we had presented an aggressive display, 
would we not then have been censored for attempting to impress 
peoples of other nations with our might and strength? It seems to me 
that at this time, when our general public relations are considered to 
be poorer than they have been in several years, any exhibit would have 
difficulty communicating. I submit this: if our relations with some na- 
tions were not suspect, if people trusted us, the Steinberg cartoons 
would be understood and appreciated and our exhibit would be viewed 
as magnificent, modest, and honest. 


BARRIERS TO COMMUNICATION 


The same principle holds true in organizations. Al Smith once said 
he could “run on a laundry ticket and win an election.” If people un- 
derstand us and we feel understood by others, communications are first 
rate, regardless of the caliber of the mechanical equipment employed 
to impart the messages. 

What about these barriers to good interpersonal communication? 
This is probably one of the most complex questions we can ask. Un- 
fortunately, time and space considerations do not permit a comprehen- 
sive answer, even if one were fully known, which it is not. 

One possible approach to this question, I would like to suggest, is to 
look at two factors: the role of the individual role-player in the struc- 
ture and the status system within the structure. With reference to the 
first of these factors, it is generally acknowledged that individuals per- 
ceive reality on the basis of what they bring to a situation. Hungry 
people tend to see derivatives of food when they perceive, and sex- 
starved people tend to see sexual symbols. People who have strong, 
negative attitudes about Negroes tend to see Negroes in a way that re- 
inforces their suspicions. 

Translated to an organizational setting, we might state that all of us 
bring to the organization a set of beliefs, stereotypes, if you will, that 
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focus and at times distort reality. This is particularly striking when we 
observe individuals’ differing views and attitudes toward authority. 
Some individuals, on the basis of very early experience, view all supe- 
riors as punishing ogres; others consider them bland and benign. It 
would appear that, no matter how the boss really acts, these attitudes 
persist. As a result, when the boss says, “Good morning,” this is con- 
sidered a threat by some; by others, a reward. These individual needs 
which channelize our perceptions diffuse themselves into a variety of 
areas—not just the superior-subordinate relationship. 


THE PROBLEM OF DISPARATE ORIENTATION 


Add this to the fact that, in general, people tend to share the same 
beliefs and values of people they admire. It is impossible to say 
whether we agree with people we like, or like people with whom we 
agree. (Probably both are true, but our research has not yet indicated 
which is causal.) But given these two facts, well supported by re- 
search, that our needs operate to form impressions of reality, and this 
reality is shared by people we like, then we can possibly understand 
why conflicts and administrative tangles develop in organizations. 

From the organizational point of view, we can observe a group of 
statuses or positions. In the hospital organization we observe adminis- 
trators, physicians, nurses, orderlies, record clerks, personnel managers, 
research specialists, social workers, etc. Each of these positions de- 
velops—through training and on-the-job experience—a system of values 
co-ordinated with the position. Many times, these value orientations 
are in conflict. A good deal of research, both in the military and 
in industry, points to the fact that the position we hold—along with 
our personality—determines to some degree our attitudes and percep- 
tions.’® Thus officers and enlisted men had widely differing attitudes 
about a wide range of problems—from redeployment to eating facili- 
ties. In the industrial organization, we observe disparate orientations 


between the research and development staffs and the line production 
19 See S. A. Stouffer et al., The American Soldier, Vol. 1 (Princeton, N.J.: Princeton 


University Press, 1949); also S. Lieberman, “The Effects of Changes in Roles on the 
Attitudes of Role Occupants,” Human Relations, November, 1956. 
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staffs. And, in the hospital, it is not uncommon for conflict to arise be- 
cause of the particular orientation of the staff member. To illustrate: 
the nurse in the outpatient department may be concerned mainly 
with racing as many patients through treatment as possible, to clear the 
seemingly unending lines outside her office. The physician, on the 
other hand, may balk at seeing certain patients because they do not fit 
his present research interests. 

Many times, after one has become acculturated to the characteristic 
behavior of some of these professional roles, a barrier of stereotypes 
builds up which seems almost impossible to break through. That 1s, 
one is just so sure that a nurse or physician or clinical psychologist will 
behave in a certain way that no one makes the effort to listen and to 
observe to see if they really do. 


NEED BETTER WAYS TO LISTEN AND OBSERVE 


What can be done to remedy these fixed stereotypes? The cure, it is 
safe to say, is more difficult than the diagnosis. In general, I would sug- 
gest that we all have to learn better ways to listen and to observe, in 
order to gauge reality more accurately. Unfortunately, there is no 
short cut to this proficiency. My associates and I have been attempting 
to resolve this problem by setting up, within hospital and industrial 
organizations as well as interdisciplinary research groups, training pro- 
grams to develop more realistic images of the organizational roles. We 
do this by meeting with such groups as surgical nurses and surgeons, 
for example, and discussing with them some of the problems they are 
exposed to on the job. What typically eventuates is that the individuals 
begin seeing each other in new ways—in more accurate ways—not just 
as other staff members who have certain duties to perform. Often, 
they are usually quite surprised to learn that, underneath the garment 
of an organizational position, there is a thoughtful human being. 

I do not mean to imply that all conflict can be ameliorated or even 
should be. There will be situations where there is a definite conflict of 
interests, and, at those times, unpopular decisions will have to be made. 
I am suggesting, however, that many of the seemingly insoluble prob- 
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lems of organization can be diminished when individuals share with 
each other their mutual concerns and perceptions. Under such circum- 
stances, reality, with all its antithetical harshness and tenderness, can 
be dealt with practically. 


NEW ORIENTATION TO ADMINISTRATION 


Although I have covered a wide variety of what seem like disparate 
topics ranging from communication to leadership, there is a point of 
view—an editorial position—based on objective research findings. This 
point of view now can be etched more completely. In all the situations 
I have described, organizations have been viewed in terms of how 
people work together, perceive each other, and interact with each 
other. Organization, then, can be seen as nothing more complicated or 
simple than people working with other people. This approach departs 
substantially from the doctrines associated with “scientific manage- 
ment” and traditional bureaucratic patterns which very rarely in- 
cluded man in all his humanness as an essential part of organization. 
Traditional organizational theory regarded man as an automaton re- 
sponding to certain forces around him—usually a superior. This supe- 
rior was also seen not as a person but as another automaton, usually 
black with power, who, by occupying a position, had certain rights 
and responsibilities attributed to him. This new orientation to adminis- 
tration that I am recommending is markedly different from the bureau- 
cratic pattern. It entails: 


1. Wide participation in decision-making rather than centralized 
decision-making. 

2. Recognition of the face-to-face group, rather than the individual, 
as the basic unit of organization. 

3. Mutual confidence, rather than authority, as the integrative force 
in organization. 

4. Responsibility of the supervisor as the agent for maintaining in- 
tragroup and intergroup communication, rather than as the agent of 
higher authority. 

5. Growth of members of the organization to greater responsibility , 
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rather than external control of the members’ performance of their 
tasks.*° 


IN CONCLUSION 


To conclude, I would say that I can think of no more challenging 
role than that of an administrator in today’s complex organization. He 
has to be the juggler of a highly important set of functions and, most 
particularly, the relationship between the goals of the organization and 
the goals of the individuals. Fortunately, this is not a No-Man’s Land, 
but a territory which has to be occupied more and more with compe- 
tent human beings—such as modern hospital administrators. 


20See H. A. Shepard, “Superiors and Subordinates in Research,” (Massachusetts 
Institute of Technology Memo, 1956). 
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Universities throughout the country, particularly 
those with programs in hospital administration, 
are giving more and more attention to formal 
education beyond the Master’s degree 


Formal Education beyond the Master’s 
Degree’ 
WALTER J. MC NERNEY 


[nr education beyond the Master’s degree in hospital adminis- 
tration has been the subject of active debate for relatively few years. 
Up to the present time most universities supporting programs in hos- 
pital administration have focused their energies on the establishment 
and development of a Master’s course of instruction with the over-all 
purpose in mind of giving to the operating field well-grounded admin- 
istrators. The various study groups and commissions which identified 
hospital administration initially as a discrete academic discipline and 
subsequently helped to shape its growth at the graduate level did not 
speculate on the need for formal education beyond the Master’s de- 
gree.? When the subject of postgraduate education was mentioned 
in these reports, it was in terms largely of in-service education in one 
form or another (i.e., short courses or institutes at the university or 
assisting individual hospitals and other organizations in the health field 
to set up and conduct their own training programs). 

It is not surprising to find that the programs have been, and still are 
to a large extent, operationally oriented. A majority of the programs 
from the beginning have been under the influence of persons schooled 

1 Presented at the Symposium on Graduate Education in Hospital Administration at 
the University of Chicago in December, 1958. 


2 Rockefeller Foundation, Committee on the Training of Hospital Executives, 1922; 
M. M. Davis, Hospital Administration: A Career (New York, 1929); C. E. Prall, The 
College Curriculum in Hospital Administration (Chicago: Physicians Record Co., 1948) ; 
C. E. Prall, Problems of Hospital Administration (Chicago: Physicians Record Co., 
1948); Commission on University Education in Hospital Administration, University 
Education for Administration in Hospitals (Washington, D.C.: American Council on 
Education, 1954), 
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more in administrative experience than in teaching and research. It 
should not be surprising either to find the topic “Formal Education 
beyond the Master’s Degree” included in a symposium celebrating 
the twenty-fifth anniversary of graduate education in hospital admin- 
istration at the University of Chicago. Most university disciplines 
reach beyond the Master’s level in one form or another. It is only 
logical, if for no other reason than because of a feeling of self-con- 
sciousness, that hospital administration begins to re-examine its own 
destiny. 

In examining the need for further formal education, the Doctor’s 
degree must be considered. It is the next and principal step beyond 
the Master’s degree. The essential question is whether the Doctor’s 
degree is applicable to hospital administration. In order to answer the 
question, an attempt will be made to explore the various criteria usually 
employed by universities in establishing doctoral programs and, fol- 
lowing, apply these criteria to hospital administration per se. 

The criteria differ somewhat depending upon the Doctor’s degree in 
question. Let us consider first the Ph.D. 


DUAL OBJECTIVES 


The Ph.D. was established and is monitored with the dual objectives 
in mind of turning out competent teachers and capable research work- 
ers and thereby effectively communicating accumulated knowledge 
between generations and enlarging our boundaries of knowledge in 
our persistent search for truths. Of the two objectives, the develop- 
ment of teachers seems to be the more overriding consideration, al- 
though never an exclusive consideration, and certainly one that varies 
by field. 

Given these commonly accepted objectives, in what subject-matter 
areas can the Ph.D. degree be earned? Here considerably less con- 
sensus exists. Even the most astute academician is apt to get tangled 
in his own web of inconsistencies. There are inconsistencies on two 
fronts, that is, what might be called “process” and “domain.” In terms 
of “process” there is agreement that the program should be pursued 
with rigor and devotion to truth and objectivity, but whether it should 
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require more time on developing methodological sophistication and 
skill or acquiring knowledge of a field in depth, relating it sensitively 
to cognate influences and learning to articulate it in a persuasive, inter- 
esting manner, is subject to varying interpretations. The variations in 
practice can be measured to a degree by observing the amount of time 
spent in the classroom contrasted to the laboratory or field and by 
reading dissertations, some of which are highly structured, finely 
focused, and influenced heavily by design moving in the direction of 
greater abstraction and others of which are more broadly focused and 
heavier on integration more closely related to concrete complexities*— 
the former more apt perhaps to lead to a principle, the latter to insights. 


THE DOMAIN OF PH.D. WORK 


In terms of domain there is agreement that the area selected for 
Ph.D. work must be reasonably discrete, deep in accumulated wisdom, 
backed up by ample written work, well enough integrated and gov- 
erned in reasonable part by identifiable principles. Unanimity of opin- 
ion is lacking at times regarding what content fits this pattern. The 
traditional academic subjects are beyond reproach, such subjects as 
mathematics, philosophy, physics, English, and history. Others are 
newer but increasingly well accepted, such as sociology and educa- 
tion. Some are in dispute or at least under active discussion, such as 
public administration and business administration. Those who hold 
the last two areas suspect object on two major grounds, i.e., the areas 
lack integrating principles and their objectives are too “operational” 
—too close to the level of everyday application. 

In differentiating among the Ph.D. degree, the Master’s degree, and 
the Bachelor’s degree, which is another way of defining the Ph.D. 
degree, the universities have again been more or less successful, depend- 
ing upon such variables as the field and the particular university. 
Originally, the Bachelor’s program taught people how to live with 
more satisfaction and general effectiveness. The Ph.D. program pro- 
duced specialized scholars for the academic community. Somewhere 


3R. J. Henle, S. J., and C. Kahler, A Doctoral Program in Health Organization Re- 
search (St. Louis: St. Louis University, 1958), p. 134. 
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in between, the Master’s program, drawing from both extremes, capped 
the liberal arts with enough specialized knowledge to ease the transi- 
tion to either further study or the cold, hard world. Today the original 
pattern has been warped. Bachelor’s programs are vocational in part. 
Some Masters’ programs have become nothing more than an extended 
Bachelor’s program, and others have attempted often to become minia- 
ture Ph.D. programs, leading to the conclusion on the part of many 
educators that the status and objectives of the degree need to be clari- 
fied. The vocational Masters’ programs suffer less from the problem 
of ambivalence cited above than from the guilt of pragmatism. Ex- 
amining the Ph.D. from this general point of view leads at least to 
the conclusion that the degree is pre-eminent, the ultimate in circum- 
scribed depth and rigor of method. 


DIFFERENCES IN DOCTOR’S DEGREES 


The Ph.D. is only one of an increasing number of Doctor’s degrees. 
The Ph.D. for some time has been accompanied by the Doctor of 
Medicine; it has been joined more recently by Doctors’ degrees in 
public health, business administration, education, and the like. How 
do these differ? One difference is that each has as one of its objectives 
(i.e., in addition to training educators and research workers), more 
or less explicitly stated, the training of practitioners. Another differ- 
ence is that the preparatory course work is apt to span more disciplines. 
Also the dissertation, excepting the medical degree among those men- 
tioned, is highly apt to embrace a wide range of elements pertinent to 
an operational problem as well as set forth the administrative implica- 
tions of the conclusions. The adjective “eclectic” is more logically 
applied than the word “scholarly” (in the traditional sense). The lan- 
guage requirement, often considered an unreasonable barrier by the 
student, is usually absent. The fact that the typical M.D. program 
requires no dissertation puts it in a special class with dentistry. Only 
the accidents of fortune projected medicine into a doctoral program, 
leaving an equally learned profession (i.e., law), at the Bachelor’s 
level. The so-called professional degree is a direct outgrowth of pres- 
sures from the operation field. It is designed to attract a slightly dif- 
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ferent temperament to a modified course of instruction, and it com- 
plicates any attempt to categorize reasonably well graduate work 
beyond the Master’s degree, especially because the professional doc- 
torate is also faced with perplexing decisions regarding process and 
domain. 

One heartening and unifying theme to all Doctor’s programs is the 
fact that most major professors are still interested in attracting per- 
sons with superior capacity; however, the demands on this capacity 
may vary by program. 

The attempts by university faculties to define doctoral programs 
in terms of objectives, method, and content sufficiently well so that 
student performance can be evaluated and to project these programs 
from the pressures of expediency and mediocrity are continually beset 
by subjective and administrative influences. The Doctor’s degree is 
a sign of quality in educational and non-educational circles. However 
often or in whatever way the popular literature caricatures the aca- 
demic doctor, in the last analysis he is respected. As a result, small 
colleges often strive toward doctoral programs, and departments or 
schools within universities often do the same thing. 


OTHER IMPORTANT FACTORS 


The move is accelerated by other factors. Faculty members realize 
that within the doctoral range lie some of the most stimulating inter- 
changes—the work becomes more rewarding in a personal sense. Stu- 
dents working on advanced degrees are useful subordinates in teach- 
ing and research. And in a university where a significant percentage 
of the faculty are holders of Doctor’s degrees, those professors with- 
out such a degree are apt to be influenced by the discomfort of 
uniqueness. 

Quite aside from such emotional considerations, the institution of a 
doctoral program is apt to be perceived by a department head as a 
means of attracting superior students and of strengthening the teach- 
ing program through giving students some research-assistant oppor- 
tunities. It also affords the department head an opportunity to replace 
the all-too-prevalent teaching process of creating little images with 
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a more objective format and material. Outside employers of univer- 
sity talent are apt to see in the doctoral program not only a useful 
standard for selection purposes but a valuable reservoir of talent for 
research purposes, both operational and technical research. These 
considerations are practicable. There is less concern here with tradi- 
tion and ultimate attainment and proportionately more with the tra- 
ditional market factors of supply, success, and the like. 

University administrations have an investment in the matter as well. 
Understandably these administrations want to keep the proliferation 
of degrees under control, to avoid charges of vocationalism, and to 
insure themselves that the resources of the universities are not spread 
too thinly, which is another way of expressing concern about the 
adequacy of the base underpinning each degree. 


A PERTINENT QUESTION 


Where does hospital administration stand theoretically? This is not 
an easy question to answer. The aims of the Doctor’s programs, 
excepting for the moment medicine and dentistry, are clear; that is, 
they are to train teachers and research workers primarily (not solely 
in some cases) for the academic community. But there is not so much 
clarity among other objective criteria. Referents such as sufficient 
scope and depth, adequate principle, well-integrated base, imaginative 
conceptualization, and the like are relatively gross terms subject to 
varying interpretations used as they are often (i.e., in concert and 
without concrete examples). Given this amount of philosophical plas- 
ticity, the subjective forces of prestige, practicability, and adminis- 
trability become more significant. The climate in the average univer- 
sity is very apt to be one in which victories are awarded to the strong 
and defeat to the weak, with selected disciplines “on the make” and the 
administration, influenced by both the conservative prejudices of the 
liberal arts faculty and a desire for respectability, trying to hold the 
line. Whether a discipline like hospital administration attains doctoral 
status is dependent, therefore, in part upon how ardently the program 
director wishes to extend his cause. Hopefully, he will make a valid 
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distinction in his own mind between what have been termed objective 
and subjective considerations. 

Acknowledging that it is difficult to apply the criteria previously 
mentioned, perhaps a few general points can be made. Teachers and 
research workers are needed in the teaching of hospital administration, 
and some form of preparation should be made available. On this count 
alone most of the Doctor’s degrees mentioned are of interest. The 
Ph.D. degree seems inappropriate, however, for other reasons. It is 
doubtful whether the academic base of hospital administration is suf- 
ficiently well articulated in terms of depth of principle to support an 
intellectual adventure far enough into the realm of abstraction; nor 
is it broad enough. Also the essential questions are operating ques- 
tions in keeping with the title “administration.” The arsenal of the 
traditional Ph.D. program is equipped to probe extensively within a 
restricted area, but it is ill equipped to manage problems where many 
different forces of many different kinds are relevant. The professional 
Doctor’s degree is relatively better suited to the field of hospital 
administration. Such a degree is pointed toward operating situations 
in all their complexities. Such a degree finds the fit most uncomfortable 
at the level of breadth of subject matter. Many of the problems in 
hospital administration are such an integral part of community-wide 
considerations that it is illogical to pretend that a separation can be 
made at the edges of the institutional setting. Hospital administration 
can be construed deliberately to encompass all of health administra- 
tion, but in such a process the word “hospital” loses all meaning, 
acknowledging that the hospital is central to many health schemes. 
The most satisfactory fit appears to be between a professional degree 
in administration and something broader than hospital, perhaps, health. 


A SPECIAL VEHICLE FOR DOCTORAL WORK 


Only one program in hospital administration in the United States 
has developed a special vehicle for doctoral work in hospital admin- 
istration. The University of Iowa offers a Ph.D. degree in hospital 
administration. In addition to a Master’s degree in hospital administra- 


tion or its equivalent, each candidate must take sixty hours of work 
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embracing two fields such as statistics and labor management plus 
advanced work in hospital administration. A dissertation is also re- 
quired. The candidate is expected to have a thorough knowledge of 
the field of hospital administration and must secure a comprehensive 
knowledge of some specific aspect of this field in addition to attaining 
competence in independent study. The postures of thirteen other 
programs polled varied. Two referred to the Dr.P.H. degree as a 
possibility for advanced training. In one (University of California) 
the equivalent of an M.P.H. is required, plus additional course work 
chosen to strengthen the individual’s background (possibly including 
courses from the social sciences and business administration), exami- 
nations in two fields of public health in addition to the specialty (which 
presumably can be hospital administration), and a dissertation. Only 
men with significant field experience are chosen, with rare exceptions. 
The minimum program is two years. The other Dr.P.H. program 
(Michigan) is substantially the same. One (Cornell University) re- 
ferred to the possibility of a Ph.D. in business and public administra- 
tion, with hospital administration chosen as a minor to majors in either 
the administrative process or finance and accounting. In this same 
school the dissertation may involve the field of hospital administration. 
A similar possibility exists at another business school (Michigan) and 
perhaps others, although this information was not offered in response 
to questions asked the fourteen schools regarding availability of doc- 
toral work. The minimum program would be three years, approxi- 
mately. Another university (St. Louis) is setting up a new Ph.D. 
program in health organization research on an experimental basis* with 
the twin aims of developing skills for applied research and, more 
uniquely, directed toward a function to be performed in a non-aca- 
demic institution. This program will be steered by an interdepart- 
mental advisory committee operating within the educational structure 
of the graduate school. Six semesters of study are contemplated in 
addition to the time spent on the dissertation. The nine remaining 
universities mentioned no specific programs. Three of these expressed 
such thoughts as “The field is still too young”; “It is not yet ready”; 


4 [bid. 
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“There are too many different programs at the Master’s level that 
need attention”; “The students don’t need further formal work to ob- 
tain jobs”; or “There are ample opportunities to do research on an 
apprentice basis at several programs for those who wished this type of 
training.” Five had given the question of further formal training rela- 
tively casual attention, and the one remaining program, after consid- 
erable investigation, was contemplating employing hospital adminis- 
tration as an influence on established basic disciplines such as economics 
and sociology. 


QUICKENED INTEREST IN GRADUATE STUDY 


Among the fourteen programs’ polled, a quickened interest in 
formal education beyond the Master’s degree was evident. Part of the 
interest seems to be related to subjective factors previously mentioned 
—such factors as pressure from the field for research workers and the 
desire for status heightened not only by the professional climate of 
the university but also of the hospital. Part of the interest seems to be 
related, however, to a genuine feeling that better-trained men and 
women are needed to take on teaching and research in the academic 
community. The early efforts cited above are an admixture of an 
attempt to meet both academic and operational needs and an attempt 
to work hospital administration as a summit specialty into an already 
established doctoral superstructure—an admixture of academic and 
professional degree components. The professional degrees potentially 
involved (Doctor of Public Health, Doctor of Business Administra- 
tion, or Doctor of Commercial Science) have been least affected in 
format and content, at least theoretically. The Ph.D. degrees involved 
have kept the mechanics of written examinations in special and cognate 
fields, oral examinations, training in methodology, and thesis-writing 
relatively intact but have bypassed the language requirements and put 
different spirit into some of the parts. Further experiments by the 
programs in hospital administration can be expected to be invested 
with an active interest, stemming primarily from the enlarging role in 


5 Out of some sixteen programs in total. 
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research played by the programs and imbued by a sense of friendly 
competition among programs. 

In retrospect, certain factors should be highlighted. It is evident 
that every operating problem the hospital faces has many facets. In 
one situation it is conceivable that the economist, sociologist, doctor, 
psychologist, engineer, lawyer, and public health worker could all be 
involved. Each facet is backed up by an academic discipline in depth 
such as economics, which can feed abstractions, facts, and insights into 
the problem situation in the personage of trained men. A primary 
question is whether the administrative prototype is able to co-ordinate 
the various potential contributions into a meaningful whole, more spe- 
cifically, to pose proper questions for investigation, guide the attack, 
and arrive at integrated solutions—or whether a specially trained per- 
son is needed for this purpose. 









SEVERAL CONSIDERATIONS 







In support of the administrative prototype augmented by specialists 
are several considerations. In many fields of operation (health and 
non-health) the administrator has done the above traditionally, often 
in an informal, sometimes in an almost unrecognizable, manner, but 
more often better than commonly acknowledged. Furthermore, the 
administrator must continue to perform this function in significant 
part because only he. is over the entire organization and therefore 
fully able to identify all the relevant parts in a problem situation and 
only he is close enough to basic policy to pose certain important 












questions. It should be recognized, too, that a sound research person 






interested in one facet of a problem primarily will investigate the field 





(in this case the hospital) before proceeding, even steep himself in it 
by living in it if necessary, and will bring to the problem greater depth 







than a generalized approach through a wealth of comparisons with 
other institutions and settings. It is more likely that the phenomenon 
of crisis administration mentioned in the St. Louis University report, 








previously referred to, could be investigated well if crisis were viewed 






on a continuum among institutions, not only within the hospital or 
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other health institutions.® Also, if the researcher is well trained, he 
will have enough cognizance of allied facets to contribute some meas- 
ure of integration as well. The research specialist has always and still 
does pursue problems in fields new to him and in conjunction with 
other skills in various combinations. With sophistication born of ex- 
perience, for which there is no substitute, he is able to contribute 
effectively. Finally, the proposals to date to establish Doctor’s degrees 
have focused on either the human behavior area (above technical 
scientific research and below administrative policy and decisions) in 
health agencies, including hospitals, or have focused in more depth 
(i.e., at human behavior and more technical subjects) on the hospital 
only. In either case the focus is limiting because it does not embrace 
in the first instance enough subject matter to foster a research leader 
capable in all problem areas (for example, those without the general 
description of human behavior), and in the second instance the base 
is insufficiently broad to bear the weight logically imposed upon it 
by questions cutting across the fields of hospitals, medical care, public 
health, and general administration. 


MORE REASONS FOR ADVANCED STUDY 


In support of some type of advanced formal work are other con- 
siderations. The universities do need more and better teachers and 
research workers, as has been mentioned, of a type that the Master’s 
program and administrative experience turns out only by accident. 
These persons are needed not to supplant but rather to supplement 
teachers with clinical training. A doctoral program would help focus 
attention on the need for research and help provide some information 
(ranging from some immediately useful to some of more distant use) 
to the planners and administrators. And such a program would be 
notably helpful in the broad field of health because so few adminis- 
trators accept their responsibilities in respect of the basic questions. 
The preceding refers primarily to the need in academic institutions. 


The average doctoral student is a relatively poor candidate for admin- 


6 Ibid., pp. 32-33. 
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istration per se because of the elements of selectivity and training 
involved and the fact that the average health unit is not large enough 
to contain him financially or substantively as well. Outside the uni- 
versity he would most logically come to rest at the agency, council, 
or association level—possibly in a staff relationship in a very large 
hospital. 


ELEMENTS OF THE DEGREE 


Assuming that there is a circumscribed but important role for 
persons with advanced degrees to play, what should the degree be 
like? In spirit and format it should be a professional degree with an 
administrative bias. Ideally, it should require selected course work in 
public health, medicine, medical care, public administration, business 
administration, and the social sciences. Sometime during the prepro- 
fessional phase of instruction the student should take liberalizing 
courses in law and engineering and the more traditional liberal arts. 
The importance of these to a professional degree, though often neg- 
lected, should never be underestimated. When talking about admin- 
istration, they become essential. Following formal course work should 
come graduate seminars for purposes of synthesis and application. 
Selected methodological tools should be taught from the beginning, 
balanced enough in nature to equip the candidate for a wide variety 
of situations and, therefore, basic as well as balanced. The dissertation 
should be supervised by the department in the university best able to 
approach administrative problems eclectically or by an interdisciplin- 
ary group representing at least public health, medicine, business, and 
public administration. The course of study might well cover at least 
three years beyond the Master’s level. One of the prices to be paid 
for non-superficial breadth is time. There should be enough flexibility 
in the program to permit variations in schedules dependent upon 
the individual student’s background. 

The academic armamentarium needed to set up and operate such a 
program is clearly extensive. Schools of public health, medicine, busi- 
ness administration, public administration, nursing, law, architecture, 
and engineering, in addition to a sound graduate school, would be 
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highly desirable. Schools of pharmacy, dentistry, and social work 
would be desirable. 

Perhaps several approaches to the administration of the degree 
should be tried. The average doctoral program has, or should have, 
enough flexibility in it so that the elements mentioned can be supported 
conceivably by more than one base. One approach would be to set up 
a Doctor of Health Administration degree supervised under the gen- 
eral auspices of the graduate school by an interdepartmental group 
comprised of representatives from at least public health, business ad- 
ministration, public administration, medicine, and one other discipline. 
To avoid the danger of looseness and lack of rigor sometimes found 
in interdepartmental efforts of this kind, it might be well to underpin 
the doctoral structure with an integrated Master’s program in hospital, 
medical care, and public health administration involving many if not 
all of the same attachments.” This is not to suggest that the courses in 
hospital, medical care, and public health administration should be 
taken in disproportionate quantities, but rather that such an under- 
pinning would provide the necessary cement to hold the various dis- 
ciplines together on an everyday basis and provide the necessary de- 
gree of personal familiarity without which the best of intentions are 
apt to shatter. In some universities any attempt to create such a degree 
might run into serious opposition from conservative influences opposed 
to excessive specialization, or new degrees. 


ANOTHER APPROACH 


Another approach would be to use the chassis of either the Dr.P.H. 
or D.B.A. degree, giving the interdisciplinary flavor needed through 
judicious selection of courses and committees. There would be less 
danger here of a loosely federated situation, and in some universities 
an additional degree would not be required, but there would be a 
distinct danger of parochialism in either camp (i.e., public health or 
business administration). 


7 An integrated Master’s program in hospital, medical care, and public health adminis- 
tration can be well defended in its own right quite aside from doctoral considerations. 
Such a program deserves closer attention on the part of universities. 
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Strengths of schools, experience in interdepartmental efforts, and 
leadership potential vary considerably by university. For this reason, 
plus the general lack of experience involved, several approaches prob- 
ably should be tried with some built-in provisions made for evaluation. 
Whether the Ph.D degree should be included in the experimentation 
in view of the statements I have made is something best decided at 
the individual university level. If one judges the Ph.D degree only in 
terms of whether it trains teachers and researchers, there is room for 
experimentation with it, particularly because there is evident today 
some reaction against the narrowness of Ph.D. training. Also, in some 
universities, the desire to keep the number of degrees under control 
is strong, and the administration increasingly considers the Ph.D. prop- 
erly applicable to a wide variety of situations, putting more emphasis 
on basics such as discipline, rigor, integrity, and method than upon 
subject-matter borderlines and more mechanical considerations. The 
prime objective of all the above programs should be to train teachers 
and researchers useful to programs in hospital administration, schools 
of public health, schools of medicine, and schools of business and 
public administration—with leakage to the field of operation for staff 
work not considered lamentable. 


THE MASTER’S DEGREE: A LICENSE 


In speculating on the need for a Doctor’s degree, the adequacy of 
the Master’s degree cannot escape notice. If the administrator is to 
deal effectively with long-range considerations and be an effective co- 
ordinator, he, too, needs good basic training. Hopefully, any concern 
we might have with doctoral work will not overshadow the needs of 
the Master’s programs. These programs require close attention in re- 
gard to teaching, research, and community service. Because of the 
growing complexity of the hospital and its health environment, there 
is increasing consideration being given to lengthening Master’s pro- 
grams. Incipient in some of these considerations is a drift toward a 
practitioner’s Doctor’s degree possibly in unpremeditated imitation of 
medicine or as a means toward more community stature. Hopefully, 
the close attention needed will focus more closely on better selection, 
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a more challenging curriculum in depth, and less upon lengthening 
uncritically—although some may be needed. Administration is still 
learned well on the job to a considerable degree. It is quite remarkable, 
in fact, that, in a country where most administrators evolve without 
specific credentials, the Master’s degree has become almost a license in 
the hospital field. 

Four possibilities for formal education beyond the Master’s degree 
should be mentioned in addition to the doctoral program, recognizing 
that other possibilities exist. 


FOUR POSSIBILITIES 


First, doctoral candidates in established disciplines such as economics 
or engineering should be encouraged to write their dissertations in an 
area relevant to hospital administration supervised by committees in- 
cluding faculty representatives from the programs in hospital admin- 
istration. During the course of study these candidates could be used 
for teaching or research purposes and possibly at the end of the study 
period. 

Second, postdoctoral fellows might be attracted to the programs for 
the purpose of orienting their skills to the hospital, planning ultimately 
to enter the field on a full-time basis. They also could be used for 
teaching and research purposes. Joint appointments (including their 
field of specialization) should be considered. 

Third, superior students from the Master’s program without doc- 
toral aspirations should be urged to undertake further training in 
limited teaching and research before entering the field. It is particu- 
larly important that some of this latter type be included because of the 
fruitful backgrounds and abilities involved, even though it is somewhat 
of an educational anomaly. For all three categories liberal fellowships 
should be established to attract superior talent into a new adventure. 
These approaches should be evaluated along with, and just as carefully 
as, the potential doctoral program discussed at some length. The issues 
involved are sufficiently nebulous to require a thorough appraisal. 

Fourth, some formal provision should be made to educate teachers 
through the development of a formal interchange of personnel be- 
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tween the university and the operating units. Teachers are apt to 
become out of date if too long removed from the everyday nuances, 
problems, and development of the hospital; and, administrators, at the 
first or second level, have much to gain, personally and for their 
institutions, from organizing their experiences for teaching and re- 
search purposes. Also, each has something concrete to offer the setting 
he joins. It would be an interesting experiment to develop a program 
in which an exchange of personnel was possible. For example, a mem- 
ber of the Program staff would go to a selected hospital for a six- 
month period or a year, and one of the top administrative personnel 
would come to the Program for the same period, the former enriching 
his teaching potential, the latter improving his effectiveness as an 
executive. 


FIRM TEACHING AND RESEARCH BASE NEEDED 


The four approaches mentioned above, with the possible exception 
of the last, would require a firm teaching and research base. It would 
be unwise generally and in terms of intra-university relations to at- 
tempt these approaches without a sufficiently well-developed program 
in research particularly. Given a well-developed Master’s program 
hopefully involving teaching, research, and community service, then 
experimentation with the four approaches mentioned, plus a selective 
approach to the doctoral question, should be undertaken with a will- 
ingness to admit subsequently that good experiments can be unsuc- 
cessful. The flexibility and imagination implied are vital. These 
characteristics get lost often as programs age. Programs can give 
substantially to the universities of which they are a part if they keep 
their present spirit of exploration active. 

In keeping with the times, education has experienced a shift in 
emphasis toward the practical and vocational. On the whole, the shift 
has been wholesome, especially where provision has been made to 
incorporate a sufficient number of liberal subjects and where voca- 
tional training programs have been grouped (in the same way that 
liberal education gained by setting up major divisions of humanities, 
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social science, and natural sciences) around common areas of public 
service to clarify the confusion and chaos of excessive course offer- 
ings.6 The growth in graduate education in hospital administration is 
part of this general shift, with an emphasis until recently upon Master’s 
programs training essentially practitioners. As the health field, of 
which the hospital is one part, has grown in complexity, as the need to 
answer certain basic questions invested with the social interest has be- 
come more imperative, and as teaching has become more demanding, 
universities throughout the country, particularly those with programs 
in hospital administration, have given more and more attention to the 
possibility of formal education beyond the Master’s degree. 


SUMMARY 


Efforts should be undertaken on an experimental basis to train men 
primarily as teachers and research workers in the broad field of health 
administration,® under interdisciplinary supervision. The relative merits 
of establishing a new professional degree called Doctor of Health 
Administration, using the chassis of established professional degrees 


such as Dr.P.H. and D.B.A., or using the Ph.D. degree, are discussed 
within the expressed conviction that in the absence of sufficient objec- 
tive criteria the selection will vary with the value prejudices of the in- 
dividual university. Four additional formal programs are proposed, one 
dealing with the training of doctoral candidates from established fields 
such as economics, the second involving postdoctoral fellows, the third 
dealing with superior Master’s students, and the fourth involving the 
faculty. The objective of each is to develop teaching and research skills 
in the field of health administration. It is further proposed that all alter- 
native approaches be carefully evaluated on a pre-planned basis. 

It is important to add that the above work is not designed to train 
practitioners. Each university training health administration students 


8E. M. Bridge, “The Relationships between Liberal and Professional Education,” 
Educational Record, October, 1956, pp. 275-76. 


® To include: agencies, institutions, and professional groups rendering health services, 
paying for such services, or evaluating such services. 
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pointing toward an operating career is urged to strengthen its Master’s 
program appropriately; it being one premise of this paper that there is 
a deficit at this level which should be corrected for the sake of better 
administration and to provide a sufficient base for more advanced edu- 
cation. 
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The Efficient Executive. By AuREN 


Uris. New York: McGraw-Hill 
Book Co., 1957. 308 pp. $4.95. 


The author, Auren Uris, is with the 
management division of the Research 
Institute of America. He is the author 
of four other books in this area: How 
To Be a Successful Leader, Working 
with People, Developing Your Execu- 
tive Skills, and Improved Foremanship. 

The thesis of this book is that the 
basic problem an executive faces is 
“maintenance of efficiency in the face 
of change.” His new goals must be: 
“Efficiency without rigidity that ham- 
pers initiative and imagination; effi- 
ciency that includes the search for the 
new and more effective with due re- 
gard for human values; efficiency that 
requires no sacrifice of job satisfaction; 
efficiency that adds interest and chal- 
lenge to the executive job.” 

The author states that his objective 
in this book is to provide help to the 
executive in his effort to adapt through 
two related ideas, “re-examination of 
purpose” and “search for new meth- 
ods.” 

The heart of his approach is that 
managerial activity can be classified 
under three headings: organization- 
dictated, job-dictated, and self-dictated 
activities, 

Examples of organization-dictated 
activities are conferences with other 
managerial personnel and carrying out 


orders of a superior. Job-dictated ac- 
tivities are supervision of subordinates, 
administrative details, and establishing 
departmental procedures. Among the 
self-dictated activities are the reading 
of professional literature and planning 
for growth. 

The Table of Contents organizes the 
book into three major divisions, one 
for each of the three types of activities. 

The chapter headings in the organ- 
ization-dictated activities section of 
the book are intriguing. “Your Rela- 
tionship Up the Ladder,” “Making 
Yourself Known in the Organization,” 
and “Your Personal Public Relations” 
are examples. 


UNQUALIFIED ASSERTIONS 


This section of the book implies 
some Dale Carnegie techniques which 
are unfortunately overemphasized. It 
contains for emphasis some unqualified 
assertions: “The worst strain you can 
put on your own sanity is to assume 
that every business organization is a 
well-organized and_logically-guided 
entity.” 

It also has some excellent advice. In 
the discussion of persuasion, for ex- 
ample, it states that the executive who 
begins his attempt at persuasion with 
the bland assumption that he is “right” 
and the problem is merely to get the 
other person to understand what he has 
in mind is wrong. 
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The section on job-dictated activi- 
ties contains some interesting chapters. 
One titled “The Art of Failsmanship” 
tells, for example, that, if the executive 
analyzes carefully each administrative 
failure, his mistakes can often be more 
valuable to him and to his company 
than many of his successes. 

Another chapter in this section dis- 
cusses the group interview as a new 
fact-finding technique. This chapter 
might have been developed more com- 
pletely. 

In the section on self-dictated activi- 
ties, the author states that executives 
who work under pressure are subject 
to “executive bends.” It is in the per- 
formance of these oft dictated activi- 
ties that the manager learns how to 
work better under pressure. 

Efficiency does not necessarily mean 
effectiveness. Some inefficient execu- 
tives are truly effective in their organ- 
izations. In his search for efficiency, the 
reader is cautioned not to lose sight of 
the job which must be done. 

This is not a profound book. It is not 
intended to be. Its thirty-five chapters 
are short and easily read. Self-rating 
quizzes, check lists, and charts and dia- 
grams are used liberally. In an obvious 
desire for brevity, the author has intro- 
duced a number of excellent ideas 
which might have been more com- 
pletely explored. 

As a check list of administrative tips, 
The Efficient Executive would be a 
useful addition to an administrator’s 
library. 

J. Mito ANDERSON 
Rochester, New York 


Young Children in Hospitals. By 
James Rosertson. New York: Basic 
Books, Inc., 1959. 136 pp. $3.00. 


The admittedly oversimplified 
theme that no child under four years 
of age should be admitted to a hospital 
without his mother is the subject of this 
concise, well-documented book. Mr. 
Robertson shows rare insight into a 
problem confronting pediatricians and 
administrators of children’s hospitals 
and wards throughout the world. 

Progressive pediatricians and hospi- 
tal administrators will have no quarrel 
with his contention that there are often 
long-lasting traumatic effects to the 
child suddenly separated from his 
mother and familiar home life and ex- 
posed to the strangeness of a hospital 
ward with the added strain of illness 
and/or an operation. 


EUROPEAN ORIENTATION 


The primary investigation of this 
author and the background of his cases 
seem to have been gathered from pa- 
tients’ experiences in European, pri- 
marily British, and Australian hospitals. 
Little, if any, acknowledgment is given 
to American hospitals devoted exclu- 
sively to the care of children, where, 
because of specialization in the field, 
liberal trends are more evident. 

Mr. Robertson’s thesis that, regard- 
less of difficulties, mothers should not 
be separated from the child under four 
overlooks, or at best brushes aside, 
many of today’s socioeconomic con- 
ditions. He contends that accommoda- 
tions should be provided for the moth- 
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er in the hospital and that families 
should make any adjustment necessary. 

With the overcrowded conditions in 
most hospitals today, the shortage of 
doctors and nurses, the baby boom of 
the past few years, the ever increasing 
cost of hospitalization, one does not 
question the validity of his stand, but 
the ease with which he waves aside the 
obstacles and seeming blitheness with 
which he says, “Do it.” 


MOTHERS’ HELPERS 


With today’s growing families, 
mothers often find it impossible to 
give undivided attention to the hospi- 
talized child. The author suggests that 
husband, relatives, or neighbors should 
help the mother through these times. 
What of the father, who cannot spare 
the time from his job, of the family 
situated in a city where contacts with 
neighbors are purely superficial and 
where relatives are either too old or too 
far off to lend the necessary assistance? 

Worry less about the polish and 
cleanliness of the ward, says Mr. 
Robertson, and more about the future 
mental health of the patient. Does the 
author mean we should overlook the 
growing incidence of cross-infection, 
the repeated warnings in medical jour- 
nals and papers on the need for strict 
supervision of hospital housekeeping 
and aseptic technique? 

These first reactions to the book are 
obviously not the author’s intention at 
all. As one who has taken the time to 
observe the minute day-by-day reac- 
tions of a hospitalized child under four 
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through the medium of the camera, he 
is conversant with the hospital’s prob- 
lems. 

He suggests in subsequent chapters 
that a partial answer is longer and more 
frequent visiting hours, or case assign- 
ment of nurses rather than work or job 
assignment so that a child has a chance 
to maintain a mother or mother-sub- 
stitute relationship. 

The book should be recommended 
reading for hospital administrators, 
pediatricians, and nurses in children’s 
wards, as well as for parents of young 
children. While its basic premise could 
create problems, it does pinpoint a 
phase of child care that may have been 
overlooked in the name of efficiency. 
Those directly concerned with the 
preschool child can always benefit 
from a reminder that the patient’s well- 
being is, after all, the ultimate end. 


APPEALING TO PARENTS 


The simple manner of presentation 
on the lay level and the use of case 
histories of children should make this 
book particularly appealing to parents. 
If, for no other reason, the chapter on 
preparing the child for the hospital 
lends weight to this book’s worth. Its 
stress on the mother’s importance to 
the child at this age will encourage 
more mothers to demand the care for 
their child that they intuitively feel is 
needed. More important, it emphasizes 
the need for constant and continuing 
attention from the mother for the 
long-term patient. Often the child’s 
mere absence and constant demands of 
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the family make the mother more will- 
ing to turn the care of her child over 
to the institution. 

The author, while undoubtedly con- 
troversial, pleads his case with a power- 
ful weapon-the helpless child. 


Morr P. TANNER 
Buffalo, New York 





Law of Hospital and Nurse. By EMan- 
UEL Hayrt, Lituian R. Hayt, Aucust 
GRoESCHEL, and DororHy MULLEN. 
New York: Hospital Textbook Co., 
1958. 395 pp. $10.00. 


The publication of The Law of Hos- 
pital and Nurse now provides the hos- 
pital administrator with another stand- 
ard work which should be not only at 
his fingertips but also at those of his 
nursing director. 

The authors’ previous work, The 
Law of Hospital, Physician and Pa- 
tient, can be found on most hospital 
administrator’s bookshelves, and now, 
with the help of Miss Mullen, who is 
director of the School of Nursing at 
Russell Sage College in Troy, New 
York, they are giving additional guid- 
ance in meeting and avoiding legal 
problems which arise today in the 
nursing service field. 

Because, in recent years, we have 
seen not only a weakening of the hos- 
pital’s charitable defense but a com- 
plete reversal of this doctrine in some 
states, the need for legal guidance in 
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the area of hospital nursing has never 
been greater. Also, since there is a 
trend today by juries to award larger 
amounts to the complaining parties in 
hospital liability suits, the public has 
been made more legally conscious. 

Concurrently, with this trend, ex- 
panding medical technology has moved 
the nurse into a position of providing 
services of a more complicated nature 
to the patient, thus increasing the risks 
involved. This places an even greater 
legal responsibility upon the nurse and 
hospital than ever before. The Law of 
Hospital and Nurse will aid immeasur- 
ably in creating the necessary aware- 
ness of the legal responsibilities which 
the nurse and the hospital assume while 
providing these skilled nursing serv- 
ices, 


PROBLEM AREAS DISCUSSED 


In addition to several chapters de- 
voted to nursing and the law, including 
liability for nursing negligence in gov- 
ernmental, charitable, and private hos- 
pitals, specific problem areas are dis- 
cussed which can serve as a check list 
against legal pitfalls. The following 
sampling of chapter headings and sub- 
titles illustrates the scope and intensity 
of subject treatment: “Right To Re- 
strict Admissions,” “Responsibility for 
Lost Dentures,” “Jehovah’s Witnesses 
and Blood Transfusions,” “Court Or- 
ders for Treatment of Minors,” “Re- 
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moval of Drains and Tubes,” “Legal 
Responsibility for Nurse Anesthesia,” 
“Nursing Practice and Intravenous 
Therapy,” “Use of Restraints by 
Nurse,” “Infections Communicated by 
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Nurses,” “Protection of Incompetent 
Persons,” “Recording Orders of Phy- 
sician,” and “Insurance for Nurses.” 
The book answers many questions for 
those engaged in the nursing profes- 
sion and in hospital administration. 


MISSION ACCOMPLISHED 


Since improvement of safety condi- 
tions for hospital patients was one of 
the primary objectives established in 
writing the book, this facet of the text 
received thorough and extensive treat- 
ment by the authors. It is my opinion 
that their mission was well accom- 
plished. A careful perusal of the ma- 
terial will pay dividends to the reader, 
for he will gain many practical sug- 
gestions for improving patient safety 
as well as develop in himself an aware- 
ness of the hazardous conditions in 
his own institution, which, after the 
necessary remedial measures are taken, 
will make it a safer place not only for 
the patient but for the public and the 
employee as well. 


VALUABLE REFERENCE 


During the past year this book has 
served me well as a valuable reference 
on several occasions. I believe that it 
belongs on the shelves of every hos- 
pital administrator and of every nurs- 
ing director. It should also be available 
in every hospital nursing-school library 
for reference purposes. 


Artuur G. HENNINGS 


Minneapolis, Minnesota 
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The Psychiatric Hospital as a Small 
Society. By Witt1aM CaupiLL. New 
York: Commonwealth Fund and 
Harvard University Press, 1958. 406 
pp. $6.50. 


Much has been written in the past 
few years about how administrators 
can evaluate the effects of attitudes and 
personal values which people bring to 
the interactions with fellow workers. 
Caudill points up this problem as it 
relates to the staff and patients of a 
small psychiatric hospital based on 
findings made after a well-planned re- 
search study. He has established in a 
positive manner the ever present pos- 
sibilities of general group disturbances 
in any setting that requires people of 
various disciplines to work together 
for a common good. 


STRONG ARGUMENT 


The author makes a strong argument 
in favor of utilization of the “clinical 
anthropologist” in the hospital setting 
to focus attention on covert emotional 
structures among the staff and patients 
and to point up the effects of staff be- 
havior on the progress of the patient. 
For example, the nurses in the psychi- 
atric hospital were always more satis- 
fied with their work and their sur- 
roundings when they were caring for 
what they considered “typical pa- 
tients,” that is, those who were helpless 
to varying degrees, than they were in 
caring for patients who had little help- 
lessness. Thus, the nurses preferred 
working on closed wards of the psy- 
chiatric hospital because these patients 
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represented the typical patient to them, 
more so than the patients on the open 
wards who had more ability for self- 
care. This same attitude could be dem- 
onstrated in the other disciplines work- 
ing in the hospital and among patients 
as well. 

Caudill demonstrates that patients in 
the hospital are quick to sense the atti- 
tudes of the staff toward them and 
shows how they react in a manner 
which they feel is “typical patient” 
when they need attention. These con- 
ditions apply to hospitals of all types, 
and patient care depends largely on 
how well administration handles these 
group-interaction problems. 

Qualitative evaluations of the emo- 
tion within the hospital were elicited 
by a series of picture interviews which 
the author standardized for use with 
doctors, nurses, and patients. These in- 
terviews are reported in detail and em- 
phasize the primary theme of the text 
—evaluating the effects of people’s 
emotions in situations of interaction. 

While Caudill’s research demon- 
strates, by the science of the anthro- 
pologist, the problems of emotions 
in interactions—problems which have 
been recognized by personnel manage- 
ment in the business field and lately 
recognized as well by hospital admin- 
istrators—no new approach in solving 
these problems is offered. However, 
the author does emphasize the impor- 
tance of being aware of these problems 
and the administrator’s responsibility 
for dealing with them realistically. 


Watpo W. Buss 
Milwaukee, Wisconsin 


Human Relations in Industrial Re- 
search Management. Edited by Ros- 
ERT T. Livineston and Staniey H. 
Mirserc. New York City: Columbia 
University Press, 1957. 418 pp. $8.50. 


Basically, Human Relations in Indus- 
trial Management is a text about hu- 
man beings and the consequences of 
their being joined together in a re- 
search organization. The factors of 
human relationships in research man- 
agement are divided in five sections 
dealing with (1) the jobs of research 
themselves; (2) the employee as re- 
lated to his job; (3) the management 
function; (4) particular aspects of hu- 
man relations among employees; and 
(5) personnel problems of the direc- 
tor. Consideration is given the influ- 
ence of creativity, environment, co- 
operation and the “team approach,” 
and cultural differences on the em- 
ployee’s function. 


BASED ON CONFERENCES 


The effects of conflict in the man- 
ager’s interpretation of his role is dis- 
cussed, and certain personnel tech- 
niques of managers that affect human 
relationships—such as selection and de- 
velopment of employee and bonus sys- 
tems as incentives—are developed. 

The book is based on the presenta- 
tions of the Fifth and Sixth Annual 
Conferences of Industrial Research 
sponsored by the Department of In- 
dustrial and Management Engineering 
of Columbia University. It is designed 
to focus organized attention on human 
relationships as a part of management’s 
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function and give it real meaning in 
the light of research productivity. 

This volume brings together with an 
integrating introduction twenty-seven 
papers on the human aspects of or- 
ganized research. The conferences, 
which were originated in 1950 by 
David B. Hertz, have met annually in 
the seven succeeding years. The con- 
ference was one of the first to focus 
on industrial research in all its facets 
and to recognize the emerging mana- 
gerial problems created within the to- 
tal organization of the modern firm by 
the growth of research activity in 
American industry. 


AREAS OF SOLUTION 


The original design of the confer- 
ence was to examine one major aspect 
of industrial research each year. In 
1955 “Human Relations in Research” 
was the principal topic, and in 1956 
“Modern Theories of Decision Mak- 
ing in Relation to Research and Addi- 
tional Aspects of Human Relations” 
were discussed. 

The conferences were founded on 
the premise that the problem of ad- 
ministering research is itself a research 
problem and that the conferences 
could provide a medium for progress 
toward formulating areas of solution. 
As research became more highly or- 
ganized and managerial demands more 
intense, it seemed necessary to broad- 
en the perspective of the conferences 
in the direction of examining the total 


process of research management. In 
preparing this collection of papers, the 
format has departed somewhat from 


the previous conference proceedings 
by including several papers that were 
first published elsewhere. The pro- 
ceedings were expanded in this man- 
ner to meet the needs of a wider audi- 
ence, since it was believed that the 
books produced have attracted two 
audiences—people in industrial re- 
search and people studying the man- 
agement of research. It was felt that it 
would be useful to collect the papers 
on a specific area of research organiza- 
tion and management in one place and 
to summarize what a number of peo- 
ple from different disciplines see as the 
major problems and the means of in- 
vestigating them. It was also thought 
that many of the papers appeared in 
journals with which the research man- 
ager and scientist would not ordinarily 
come in contact, even if he had time, 
and this might be a means of bringing 
them to his attention. 


RESEARCH IN INDUSTRY 


The book is developed in five sec- 
tions with Part I being entitled “The 
Expectations and Jobs of Research.” 
Here the papers are devoted to ex- 
ploring the unique aspects of research 
in different types of industry, since 
it was felt they might be useful to 
operating research managers to have 
knowledge of other organizational 
structures and of the manner in which 
research processes are linked to the 
total endeavor. 

The papers demonstrate the diversity 
of jobs that are carried out by research 
organizations, and, although they con- 
stitute a very small sample of indus- 
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tries, they reflect some of the major 
problems of research management. 
Creativity in its many aspects and its 
effects on organized research activity 
is discussed. The fact is confirmed that 
expectation that 
strongly influences the research work- 
er. It is pointed out that the stimula- 
tion of creative behavior, however, is 


creativity is an 


a continuous task for the management 
and is a function of the creative per- 
sonality of the individual scientist- 
researcher. 


RESEARCH WORKER 


Requirements for the research work- 
er are discussed, emphasizing the tech- 
nological and scientific aspects of re- 
search with an awareness of the inter- 
personal and organizational require- 
ments of the research job. In the de- 
velopment for research management, 
it is suggested that additional knowl- 
edge of the organizational problems 
is required before it will be possible 


to formulate concepts of selection and 


development of researchers as well as 
other managerial techniques for oper- 
ating the research organizations in this 
modern industrial setting. 

In Part II, “The Individual and the 
Research Job,” the nature of the in- 
stitution of science as the principal 
subject is presented. The “social 
circle” of science controls and reg- 
alates the behavior of its members 
through the assignment of rights and 
status by sanctions and withholding 
of privileges, and that, as a member 
of the system, the scientist’s behavior 
is affected by the “socio-psycholog- 


ical characteristics” demanded by the 
immediate social circle of which he 
becomes a part. The components of 
the social processes of science which 
make it distinctive are discussed; the 
means through which scientific en- 
deavor is evaluated by the members of 
this society are analyzed. An examina- 
tion of the cultural nature of the prob- 
lem of incorporating scientists within 
the business society is made, and the 
means for resolving conflicts between 
the different standards of success are 
proposed. The nature of the problem 
of the scientist in industry is outlined, 
expressing his general dissatisfaction 
about managers and about the ability 
of supervisors to “handle men” with 
analysis of the scientist’s response to 
the management personality and the 
demands of management. 


NATURE OF REWARDS 


It is suggested that managers can 
recognize the nature of rewards at- 
tractive to scientists, the need for pro- 
fessional status, and the acclaim of col- 
leagues; that recognition be made of 
the scientist’s lack of interest in man- 
agerial and administrative operations 
and the economic requirements of the 
larger society in which they live. 

The first paper of Part III covers the 
organization and social structure in 
the laboratory, describing certain de- 
sign aspects of organizational struc- 
ture in research and of the way it is re- 
lated to the research operation and the 
interpersonal reactions of the research 
groups. The role of communications 
in research is covered, pointing out the 
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necessity of the liaison relationship 
between the research organization and 
the other groups in the firm. Man- 
agement must recognize that the 
work-flow process and the formal 
structures of authority do not fix all 
the networks which will exist in the 
human Informal  net- 
works, both organizationally centered 
and the purely social, must be antic- 
ipated. It is stated that they are of 
themselves neither good nor disruptive 
but must be understood in their effects 
on the larger purposes. 


association. 


MODIFIED STRUCTURE 


A report is given on studies of re- 
search groups in terms of how the 
formal structure of authority, tasks, 
and responsibility is modified by the 
individuals staffing it. Under the title 
“Bureaucracy in the Government Lab- 
oratory,” the many informal systems 
that exist in the government labora- 
tory are described. The individuals in 
research, with their strong profes- 
sional orientation to objectivity and 
their special view of authority, believe 
they should have larger roles in deci- 
sion making of the organization. 

In Part IV, “Some Aspects of 
Human Relations,” there are included 
four papers and a panel discussion. The 
papers were developed by behavioral 
scientists who were asked to discuss 
human relations problems of research. 
Several different aspects of interac- 
tions are described. 

The individual and the situational 
and environmental effects on creativ- 
ity are described through an analysis 


of the cultural conflicts between the 
scientist and the businessman. It is 
pointed out that the research team 
leader may have to be different from 
the traditional concept of a business 
leader but that he is significant all the 
same. 

The subject of the individual re- 
searcher and his responses to the status 
and reward systems encountered in the 
industrial research organization is the 
subject of a panel discussion, Exact 
information is not known about the 
conditions under which groups are 
better than the individuals in scientific 
problem-solving and what the longer- 
run organizational effects of team re- 
search might be. Success is difficult to 
measure, and the aspects of research in 
this direction will bear further dis- 
cussion. 


NO SIMPLE MATTER 


Part V of the book suggests that the 
ultimate goal of an applied science 
management is to have a formalized 
handbook through which organiza- 
tions might be designed, operated, and 
controlled, But it is suggested that the 
field is so complex that it is doubtful if 
such an ideal state can ever be ac- 
complished. The research manager or 
administrator can be aware, however, 
of the meaning of managerial action 


and of many of the means for effecting 
the production of the operation being 
managed, The operations of research 
organizations are not different in con- 
tent from the operation of other or- 
ganizational systems, and many of the 


research activities themselves are not 
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completely different from the opera- 
tions of other systems. In this respect 
the traditional techniques of business 
and industrial management may be ap- 
propriate for research management. 

The standard personnel activities— 
locating, inducting, and evaluating— 
are analyzed in terms of the special 
problems of research. The problem of 
locating and developing researchers 
has been a major one, growing in mag- 
nitude with the growth of organized 
research in American industry. A de- 
scription of applicable techniques 
which have been most successful is 
given. Various opinions are given on 
the role of patents in research and on 
the questions of rewarding patent 
claimants within the organization. 
Whether patent bonuses is a manager- 
ial device or not is subject for further 
discussion, but patent filing activities 
are very important in many firms. 


ONE MAJOR OBJECTIVE 


It is stated that the literature of man- 
agerial technologies is not large, and 
one of the basic purposes of printing 
this collection is because it is hoped it 
will stimulate more rapid advancement 
in the special procedural needs of re- 
search management. 

I am convinced that this collection 
of papers would be of great value in 
those organizations concerned specif- 
ically with the management of a re- 
search organization. The collection of 
papers is presented in a very learned 
manner with objective reactions to ex- 
isting problems in research manage- 
ment. The human relations elements 
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are restricted by design in this book to 
the somewhat narrowed field of re- 
search, adding the collected knowl- 
edge pertinent to this specific area. 
This volume would be of most value 
to those persons concentrating in in- 
dustrial research rather than in man- 
agement areas of other fields. 


James I. McGuire 


Pittsburgh, Pennsylvania 


Battle for the Mind. By WiL.1aM Sar- 
GANT. New York: Doubleday & Co., 
1957. 263 pp. $4.50. 


“Politicians, priests and _psychia- 
trists often face the same problem: 
How to find the most rapid and per- 
manent means of changing a man’s be- 
liefs.” A sizable portion of the book is 
devoted to examining the physiologi- 
cal mechanisms involved in the fixing 
or the destroying of these beliefs in the 
human brain. 

A review is made of Pavlov’s studies 
of conditioned reflexes in dogs. If an 
animal is placed under too strong a 
stimuli, his nervous system breaks 
down. If there is prolonged waiting 
following the stimuli, the anxiety of 
anticipation may be overpowering. 
The stress of multiple and unpredicted 
stimuli cause confusion and frequent 
nervous exhaustion. Excessive periods 
of work and physical debilitation 
make the animal more vulnerable to 
stress and emotional collapse. 

These mechanistic principles have 
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been used for centuries by political, 
military, and religious leaders in their 
efforts to direct the minds of men. It 
is the technique of finding the point 
about which an individual is the most 
worried and anxious. Then créate as 
much stress as possible upon this point. 
Kindle the fear and guilt feelings that 
he has related to this stress situation 
(e.g., death, eternal damnation, trea- 
son, failure, etc.). If the individual 
does not break under this regime, the 
brain functions may finally be altered 
by physical debilitation and varied 
physical and emotional shocks. With 
the collapse of the nervous system, 
many existing patterns of behavior and 
belief may be completely discarded. 
During this period the individual is in 
a heightened state of susceptibility in 
which new beliefs and behavior pat- 
terns can frequently be substituted. 


SOME EXAMPLES 


These methods are seen at work in 
prisoner-of-war camps, where a sol- 
dier may sign statements which he 
knows are not true and declare alle- 
giances to ideas which were complete- 
ly incompatible to his way of life. 
Criminals will sign confessions under 
questioning and severe pressure for 
crimes which they did not commit. 
Religious converts will accept beliefs 
and establish new ways of living very 
different from their former practices. 

A clearer understanding of these 
mechanisms affecting the mind of man 
is of increasing assistance in the treat- 
ment of certain mental patients to 
relieve them of their overwhelming 


anxieties and to implant new ideas and 
behavior patterns, especially in con- 
junction with some of the “mind 
drugs” (e.g., hypnotics and tranquil- 
izers). 

The book is meticulous reading, 
with its strong emphasis on the mecha- 
nistic approach; however, worthwhile 
insights are to be gained. 


VERNON STUTZMAN 
Brooklyn, New York 


The Community: An Introduction to 
a Social System. By Irwin T. San- 
pers. New York: Ronald Press Co., 
1958. 431 pp. $6.00. 


This book is stated to be a textbook 
for undergraduates. I question wheth- 
er or not it may be partly beneath the 
level of undergraduates and partly 
above their level. As an example, the 
discussion about location, shape, and 
size of communities contains much 
new information for the average uni- 
versity undergraduate. Such statements 
as “the shape of a community is influ- 
enced by its physical surroundings” 
seem to be a little too simple. At the 
same time, the references given at the 
ends of chapters are so complete that 
they might overwhelm undergradu- 
ates, some of whom are reluctant to 
read more than they must. 

Although generalization is inevitable 
in any textbook directed to the under- 
graduate, I felt that some of the gen- 
eralizations were a little unwise. For 
example: “Americans are doers.” I do 
not know how Americans of today 
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compare as “doers” with the people of 
West Germany, Japan, and other 
countries. I do have the impression, 
however, that some Americans and 
some groups of Americans are almost 
unbelievingly inert. 

Some of the definitions of terms 
would perhaps be better understood 
if they were traced to their basic ori- 
gins and not simply to their usages 
in sociology. The term “symbiosis,” 
for example, has its origin in basic 
biology, from which it is extrapolated 
in a figurative way to many other 
specialties, one of which is sociology. 


PERTINENT QUESTIONS 


I would have been glad to see the 
discussion of social classes dealt with 
in a more dynamic way. How has so- 
cial mobility changed with time in the 
United States and elsewhere in the 
world? Are we now emerging from 
a condition of advanced mobility and 
tending toward fixity of social classes? 
There are also many questions left un- 
answered about the interaction among 
individuals and groups within the com- 
munity. The history of these inter- 
actions and how they have changed is 
most fascinating. 

This is a very inclusive book, appar- 
ently because it is intended to give 
university undergraduates a good sur- 
vey of the entire field of American 
sociology. The number of subjects dis- 
cussed is very large indeed; and it is 
perhaps unfair to cavil because other 
aspects of the subjects are not touched. 
I am, however, much concerned about 
the necessity to present to university 
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undergraduates, in textbooks and by 
other means, material which represents 
a sensible balance between challeng- 
ing them to exert themselves and exer- 
cise their curosities, on the one hand, 
and recognizing their limitations, on 
the other. 


James Gatvin, M.D. 
Denver, Colorado 





Top Management Decision Simulation: 
The AMA Approach, Edited by 
EvizaBpetH Martine. New York: 
American Management Association, 
Inc., 1957. 125 pp. $4.50. 


Top Management Decision Simula- 
tion was written by seven authors who 
liberally unveiled the dynamic vocab- 
ulary of scientific management. How- 
ever, after experiencing the frustra- 
tions of minutely examining the termi- 
nology and rereading numerous para- 
graphs, I find myself enthusiastically 
impressed with the potentialities of the 
book. 

The American Management Asso- 
ciation’s game of “Decision Simula- 
tion” is referred to as a game because 
it is a hypothetical exercise, and the 
general concept is admittedly pat- 
terned after the military games used in 
the Naval War College. The general 
pattern of the game is to provide five 
teams of from three to five men with 
a group of measurable conditions. The 
teams then make decisions, competing 
with one another for the improve- 
ment of their hypothetical positions. 
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After the teams have made their 
decisions, electronic computers are 
then used to provide a new appraisal of 
each team’s position. Each group of 
decisions is interpreted to affect three 
months of operation, and the game is 
usually played to include twenty to 
forty quarters of operation. The object 
of the game is to train the man to use 
tools in decision-making, to provide 
practice in making decisions, and to 
permit the individual an opportunity 
to appraise the effect of these deci- 
sions. Another purpose, stressed by the 
authors, is to train the players to take 
a long-range view and to avoid being 
lost in an analysis of unessential detail. 


DECISION-MAKING 


Part I of the text carefully docu- 
ments the problems in decision-mak- 
ing. The authors repeatedly recognize 
and emphasize the human factors that 
influence decisions, as well as the pecu- 
liarities of human reactions to deci- 
sions. The remainder of Part I is de- 
voted to the development of a back- 
ground for the presentation of “Deci- 
sion Simulation.” The discussion of 
“System Simulation,” with graphic 
examples of its application, is most 
interesting and reawakened my inter- 
est in almost-forgotten mathematical 
approaches. 

Part II presents a step-by-step de- 
scription of the development of the 
AMA game. The over-all approach, 
the major difficulties encountered, the 
general structure, and playing the game 
are all described in detail. Each deter- 
mination in building the game is so 
related to other details that any at- 


tempt to summarize these chapters 
would be fatal. As one might expect, 
the game is built for industrial execu- 
tives. The four key decision areas 
selected were production, marketing, 
research and development, and expan- 
sion of productive capacity through 
capital investments. These four areas 
were selected because they are criti- 
cal to business as a whole and provide 
typical situations requiring top-man- 
agement decisions. These areas also 
lend themselves to the use of quantita- 
tive measurements. The game is “not 
designed to deal with human values or 
motivations, organizational problems, 
or anything else in the area of so-called 
humanics.” 


DO PURPOSES DIFFER? 


Is the AMA game adaptable as a 
tool for use in the training of hospital 
executives in decision-making? This 
question constantly haunted me as I 
read the description of the game and 
its application toward improving skill 
in executive decision-making. Hospi- 
tals do have decision areas closely re- 
lated to those selected by the AMA 
for industry. Our purposes differ—but 
are the effects of decisions made by 
hospital executives in these areas suf- 
ficiently measurable? It appears that 
the experts would need to identify 
the decision areas in hospital adminis- 
tration, just as they identified approxi- 
mately twenty key decision areas in 
industrial management. From this list 
I feel sure there would appear a suf- 
ficient number of areas around which 
the AMA game could be adapted to 
the training of hospital executives. 
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This could well be an exciting, chal- 
lenging, and productive project for our 
university programs in hospital admin- 
istration and the American College of 
Hospital Administrators. 

Mr. Lawrence A. Appley, president 
of the American Management Asso- 
ciation, in his foreword to the text, 
provides an excellent conclusion for 
this review: “There is, let us repeat, 
no substitute for sound business judg- 
ment. The AMA game is not a panacea, 
not a mechanical means of making the 
right decision at all times. It is in the 
area of executive training and devel- 
opment that it makes its contribution 
—and a very real one. In fact, partici- 
pants feel that the game may mark as 
great a step forward, in its field, as 
the Wright brothers’ pioneer efforts in 
the world of transportation. Five years 
from now it may seem as primitive as 
that first plane in its faltering flight 
over the dunes at Kitty Hawk; today, 
certainly, it is unique.” 


Cart C. LAMLEY 
Topeka, Kansas 





Executive Performance and Leader- 
ship. By Carrot L, Suartie. Engle- 
wood Cliffs, N.J.: Prentice-Hall, 
Inc., 1956. 292 pp. $4.50. 


In 1946, Ohio State University un- 
dertook a ten-year interdisciplinary 
program to study the behavior of per- 
sons in leadership positions in business, 
educational, and governmental organi- 
zations. This book is one of several 
resulting from that program. Its funda- 


mental purpose is to describe some of 
the underlying characteristics of exec- 
utive performance which appear to be 
common to all types of organizations. 


TOPICS COVERED 


The author does not attempt to 
cover all the possible subjects under 
the title but only those of interest to 
the administrator. He (1) reviews the 
complex environment in which organi- 
zations and executives perform; (2) 
discusses the organization itself, includ- 
ing the formal structure, organizational 
behavior, and the dimensions of or- 
ganizations; (3) illustrates the individ- 
ual performance of the executive; (4) 
discusses some specific problem areas, 
“organizational therapy,” and methods 
of selecting and training administra- 
tors; and (5), in the final section, pre- 
sents an experimental approach to de- 
cision-making and prediction. 


COMPLEX ENVIRONMENT 


In this section the author discusses 
several general developments in our 
country and leaves the reader to spec- 
ulate what these developments may 
mean to administrative work and or- 
ganizational behavior now and in the 
future. Changes in population, events 
in education, technological develop- 
ments, the expanding role of govern- 
ment, and international expansion are 
all discussed. 

For those hospital administrators 
who have the time or inclination to 
contemplate on the vital forces affect- 
ing all mankind, I respectfully suggest 
they read this chapter. The author ful- 
filled the first phase of his attempt to 


102 





| 
| 


ene a 


tg gs 


BOOK REVIEWS 


proceed from “the general to the spe- 
cific.” 

For myself, I think a lot of time and 
energy could have been spared by the 
author if he merely stated that the ad- 
ministrator, like any other intelligent 
person, must keep in mind that he does 
not live in a “vacuum” but should also 
take time to keep informed of world 
affairs, trends in government, educa- 
tion, etc. Having made that statement 
—probably best fitted for the Preface 
—the author would have with equal 
effectiveness covered the subject of 
the “complex executive environment.” 


THE ORGANIZATION ITSELF 


This section gets closer to the im- 
mediate problems of the administra- 
tor. The following concepts are pre- 
sented: organizational purpose; organi- 
zational performance, including the 
concepts of rigidity, cliques, formal 
structure, and dimensions; the rela- 
tionship of purpose to performance in 
evaluation; goals and achievement; and 
the role of the “higher authority” (the 
board, etc.). 

The author attempts to describe 
some of the activity within the organi- 
zation itself. He reviews some of the 
approaches for studying organization 
and some of the technical jargon used. 
Throughout the section the author 
makes observations of considerable in- 
sight, illustrating his vast experience 
with the material. 

An interesting definition of leader- 
ship is offered. The author suggests 
that leadership should be defined in 
terms of performance which influences 
what others do rather than in terms of 


the more subjective conventional ap- 
proach of human trait analysis, such 
as kindness, etc. The “dimensional” 
concept is offered, which has two prin- 
cipal measurement components: The 
consideration (of members of the 
staff) component and the initiating 
structure-interaction (get the work 
out) component. 

The author points out that no one 
has ever proved conclusively that 
being direct is superior in terms of 
effectiveness to being considerate and 
vice versa. Neither is there a significant 
relationship between job satisfaction 
and productivity. 

This thesis is developed further in 
a discussion of the subjective motiva- 
tions of the administrator. There is no 
set pattern; one executive may be mo- 
tivated largely by religion, or by eco- 
nomic gain, or by his teachers, etc. 
There are no superior sets of values 
which would categorize the successful 
administrator. There is only a fairly 
consistent value system which each 
man has worked out for himself, which 
gives him a rationale and justification 
for his actions. 


ORGANIZATIONAL THERAPY 


In the broad panorama of executive 
life before us, the author jumps from 
administrative motivation and leader- 
ship evaluation to “organizational ther- 
apy,” which is his way of referring to 
a description of problem areas within 
an organization. Some of these prob- 
lem areas are: “topside” (board, supe- 
rior-subordinate) relationships, organi- 
zational problems such as overcentrali- 
zation, substantive intellectual opposi- 
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tions as contrasted with emotional or 
interpersonal conflicts, and problems 
resulting from procedural and opera- 
tional changes. There is very little 
material in this section which would 
justify the heading of “Organizational 
Therapy.” I believe it would have been 
much better to entitle the section 
“Conflict Areas within an Organiza- 
tion.” The section is very stimulating 
and would provide excellent material 
for group discussion. 


EXECUTIVE DEVELOPMENT 

The remaining third of the book 
deals with the selection and develop- 
ment of executives. The author reviews 
the various methods of selection, tests, 
recommendations, interviews, etc. In 
the subsequent chapter he discusses the 
problems and value of training and de- 
veloping of executives, as contrasted 
with the selection of experienced ex- 
ecutives. In the final chapter he con- 
cludes by setting forth the need and a 
plea for further experimentation and 
research in executive behavior. 

The book deals with three major 
groups of activity relevant to execu- 
tive performance and leadership: (1) 
events of a general character in the 
environment concerning population, 


education, technological changes, and 
attitudes; (2) events within an organi- 
zation which constitute the immediate 
environment of the executive; and (3) 
the specific performance of the execu- 
tive himself. 

I believe the second section would 
be of special interest and value to the 
hospital executive. The author success- 
fully develops characteristics of execu- 
tive and organizational behavior which 
apply equally to our field as well as 
to other types of industrial organiza- 
tions. He writes most lucidly, and his 
topical treatment is excellent for group 
discussion. The major criticism is his 
selection of material. In attempting to 
describe the various areas, he has cov- 
ered a lot of ground. Much of it is 
too simple for the experienced execu- 
tive; on the other hand, other sections 
are too advanced for a beginner. The 
best features of the book are the bib- 
liography and technical notes at the 
end of each chapter, the excellent de- 
scription of organizational problems, 
and the discussion of the “dimension- 
al” concept of executive performance 
and leadership. 


ABEL D. Swirsky 


Chicago, Illinois 
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The following books and periodicals have been received 
and are listed to inform our readers of their publication and 
availability and also to acknowledge our appreciation to the 
publishers and organizations who sent them to us. Listing in 
these columns does not preclude reviews of some, but not all, 
of these publications in subsequent issues of this journal. 


Education for Nursing Leadership. Effective Communication in Com- 


By Exeanor C. LAMBERTSEN, 
R.N. Philadelphia: J. B. Lippin- 
cott Co., 1958. 197 pp. $5.00. 

A nurse, educator, and hospital con- 
sultant, Miss Lambertsen considers 
here the ways in which the philos- 
ophy and science of professional 
nursing education can contribute to 
the occupation. Particularly, this 
book is a study of what the practice 
of nursing can and should be, rath- 
er than what the practice is cur- 
rently. 


Elements of Public Administration. 
Edited by Frirz Morstern Marx. 
2d. ed. Englewood Cliffs, N.J.: 
Prentice-Hall, Inc., 1959. 572 pp. 
$6.95. 


A joint enterprise of men widely 
known in the administrative profes- 
sion, this book describes and evalu- 
ates the state of the administrative 
arts, both to instruct students and 
to inform practitioners. This revised 
edition also contains news sections 
on scientific insight, application of 
recent research findings—and does 
away with old theoretical structures 
and devices now outdated in the 


field. 


T 
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pany Publications. By C. J. Dover. 
Washington, D.C.: Bureau of Na- 
tional Affairs, 1959. 367 pp. $14.75. 


A book—in loose-leaf notebook form 
—which deals primarily with com- 
pany publications—their purpose, 
content, evaluation and_ editorial 
techniques. Particular emphasis is on 
internal publications for employees. 


he Office Supervisor. By Mary 
Cusuinc Nixes, Henry E. NIEs, 
and James C. STEPHENS. 3d ed. 
New York: John Wiley & Sons, 
1959. 307 pp. $5.95. 


Based on conferences with hundreds 
of supervisors, practical experience, 
and case reports, this is a book for 
the office supervisor which covers 
in detail, and with illustrated ex- 
amples, his relations to his superiors, 
his subordinates, and his job. This 
book brings up to date all current 
thought on job broadening, subdivi- 
sion of work, unitization, and office 
standards. It also explains new trends 
in office automation. 
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Released Mental Patients on Tran- 


quilizing Drugs and the Public 
Health Nurse. By Ipa GELBER, 
R. N. New York: New York Uni- 
versity Press, 1959. 139 pp. $3.00 
(paper). 


In this research study the needs of 
mental patients have been correlated 
with the accepted functions of the 
public health nurse and have been 
presented by means of illustrations 
and discussion. Emphasis has been 
placed upon qualitative rather than 
quantitative analysis of the rela- 
tionships involved. 


Read Faster and Get More From 


Your Reading. By Nita Banton 
SmitH. Englewood Cliffs, N.J.: 
Prentice-Hall, Inc., 1957. 393 pp. 
$5.95. 


The author’s seven years’ experience 
at New York University’s Reading 
Institute are molded and developed 
to present an instructional volume 
designed to help today’s business and 
pleasure reader increase his reading 
speed, retention and comprehension. 


Your Public Relations Are Showing. 
By Joun Newton Baker. New 
York: Twayne Publishers, 1958. 
312 pp. $5.00. 


“Good public relations is the same 
thing to an organization as spirit is 
to a winning team or morale to a vic- 
torious army.” So says author Baker 
in his explanation and development 
of the concepts of public relations, 
its facets and importance to today’s 
business, and what it can do when 


properly applied. 


Sociology and Social Problems in 


Nursing. By Sister Mary Is1porE 
Lennon. 3d ed. St. Louis: C. V. 
Mosby Co., 1959. 491 pp. $5.00. 


A textbook presenting basic socio- 
logical principles and encouraging 
the student nurse to apply these 
principles in the care of her pa- 
tients. Units of the book are titled 
“Basis of Social Relations,” “Social 
Institutions,” “The Modern Com- 
munity,” “Social Aspects of Illness,” 
“Medical Social Problems” and 
“Proposed Solutions.” 


Mirrors and Masks: The Search for 


Identity. By ANsELM Strauss. 
Glencoe, Ill.: Free Press, 1958. 
186 pp. $4.00. 


A study of the way people achieve 
their identity through “mirrors,” the 
way they see themselves, and 
through “masks,” the way they think 
they look to others, Chapters in- 
clude a study of names, motivation, 
changing of identities, membership, 
history, and the symbolic nature of 
groups. A noteworthy section for 
administrators is about institutional 
and personal identities and their 
phases. 


Administration and Policy-Making 
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in Education. By John Walton. 
Baltimore: Johns Hopkins Press, 
1959. 207 pp. $5.00. 


“The first book in which anyone 
has tried to give some consistent 
form to the mass of unrelated data, 
working hypotheses, and theoretical 
assumptions that have formed the 
basis of the thinking in educational 
administration.” 





tat 


oy 


PRINTED BY THE UNIVERSITY OF CHICAGO PRESS 


PRINTED IN THE UNITED STATES OF AMERICA 





